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STATEMENT OF THE ISSUES

The only issue is whether Applicant’s mark “Brain Matters” is likely to
cause confusion as to the source of the identified services given The American
Academy of Neurology’s registered mark The Brain Matters® .

INTRODUCTION

Stated simply, this Opposition should not have been filed. Applicant
Brain Matters, Inc. (“BMI”) is a medical services company using SPECT brain
imaging scans to assist medical professionals in their provision of diagnostic
services to patients. See Affidavit of John Goodhue, BMI’s CEO, (“J. Goodhue
Aff.”), 2. The company provides retail medical services for patients referred
from a number of different sources. BMI is a commercial enterprise. Id. It
charges for providing the scans, reading the scans, and patient consultation, all
in one fee. It accepts credit cards and most health insurance plans. Id.

SPECT is single photon emission computed tomography brain imaging.
It allows physicians to determine the degree to which blood is accessing
different areas of the patient’s brain. SPECT provides physicians a diagnostic
tool for evaluating and better understanding the neurological and psychiatric
dysfunctions of their patients. See J. Goodhue Aff., 3. BMI began offering
SPECT imaging to the public in November 2003. See J. Goodhue Aff., ¥.

In October 2003, BMI submitted an application to register the mark
“Brain Matters,” Serial No. 78321810. After an amendment, BMI’s services
were, and still are, defined as “Medical services, namely, brain imaging

services, brain diagnostic services.”



The Opposer in this matter is the American Academy of Neurology (the
“Academy”). The Academy, a nonprofit member-based organization, bases this
opposition on its Registration No. 2663399, registered as "The Brain Matters." The
description of the mark is: “Providing information in the field of neurology via the
Internet”. The Academy uses its mark “The Brain Matters” on an Internet website
located at www.thebrainmatters.org (the “Academy’s Website”). The Academy now
admits to providing no medical services whatsoever. See Deposition of Melanie Hoffert,
the Director of Marketing Communications and Digital Division of the Academy,

(“Hoffert Dep.”), p.34, 11. 15-17:

Q. The academy itself doesn’t provide any medical services, does
it?

A. Right. Correct.

Indeed, although Ms. Hoffert initially defined “medical services” to include providing
information, she ultimately conceded that the Academy “does not treat patients, our
members do.” Hoffert Dep., p. 35, 1l. 1-4.

Furthermore, the Academy has now admitted to not providing the same services
as BMI:
Now [the Academy] doesn’t provide any brain imaging scans, do
they?
No.

And they don’t offer any SPECT imaging scans?

S S

No.
Hoffert Dep., p. 69, 11. 9-13. As Ms. Hoffert conceded under oath, the Academy and BMI
do not provide the same services and they do not compete. In fact, the Academy’s

Website does not mention SPECT imaging scans at all. See Exhibit 2 to the Affidavit of




Murray Sagsveen (“Sagsveen Aff.), the Academy’s General Counsel. Exhibit 2 consists

of relevant excerpts from the Academy’s Website.

The examining attorney initially denied BMI’s Application, citing a
likelihood of confusion with the Academy’s mark. On September 2, 2005, BMI
filed an Ex Parte Appeal with the Trademark Trial and Appeal Board, setting
forth a detailed comparison of the marks and the substantively different markets
in which they concurrently operate, pursuant to In re E.I. DuPont DeNemours
& Co., 476 F.2d 1357 (Customs and Patent Appeals, 1973). The examining
attorney, upon review of that filing, allowed the publication of BMI’s mark.
On November 30, 2005, the application was published. Subsequent to that
publication by the Patent and Trademark Office, the Academy filed this
Opposition. |

BMI respectfully requests that the Trademark Trial and Appeal Board
reaffirm the examining attorney’s determination that there is no likelihood of
confusion between BMI’s two word mark “Brain Matters” and the Academy’s
three word mark “The Brain Matters”. Both marks today continue, after four
years, to be concurrently used within noncompetitive fields of practice.
Absolutely no evidence of actual consumer confusion has arisen during that
period. For each of the reasons set forth above, as well as set forth below, the
Opposition should be rejected and BMI’s registration should be allowed.

STATEMENT OF FACTS

As set forth above, BMI provides medical services in the form of brain

imaging. Its Mission Statement is as follows:



Brain Matters Imaging Centers is dedicated to enhancing the
quality of people’s lives by providing convenient nationwide
access to state of the art brain function imaging clinics. Our high
resolution SPECT brain scans assist physicians & clinicians in
properly evaluating, diagnosing, and treating their patients. Our
comfortable clinics are staffed with caring, compassionate,
professionals dedicated to making a visit to one of our clinics
enjoyable and rewarding for patients and families alike.

See Exhibit 1 to the J. Goodhue Aff., excerpts from BMI’s Website. BMI has

physical locations where it provides medical services to patients. Id. The

Academy’s Website, on the other hand, provides only educational services.'

BMI operates a website at www.brainmattersinc.com (“BMI’s Website”).
It introduced the site in November 2003. The purpose of BMI’s Website is to
obtain patients to have SPECT imaging scans for a fee. See Affidavit of
Charles Reed, BMI’s Chief Business Development Officer, (“Reed Aff.”), 5.
BMI’s website discusses various medical and psychiatric illnesses within the
context of obtaining patients to use its SPECT imaging services. Id.

BMI promotes its SPECT imaging services through advertising in a
number of media, including radio, television, print, signage and BMI’s
Website. See Reed Aff., 4. The largest percentage of patients and potential
patients learn about and contact BMI as a result of television advertisements -
53.71%. See Reed Aff., Exhibit 7. BMI’'s Website produces only 17.4% of its
inquiries from patients and potential patients. Id.

There is no record of any confusion occurring at any time since the

filing of the BMI trademark. BMI and the Academy have concurrently used

! The Academy has registered its mark in Class 44; however, its mark is used only in connection with
educational services and, therefore, should be registered in Class 41.




their respective marks in completely separate markets for four years. During
that time, no one has contacted BMI in confusion about whether it was related
to, or sponsored by, the Academy. See J. Goodhue Aff., §11, 12; Reed Aff.,
7, 8; Affidavit of Julie Banta, BMI’s Director of Patient Care Coordination,
(“Banta Aff.”), 95, 6; Affidavit of Nancy Goodhue, BMI’s Chief Clinical
Officer and Clinic Director, (“N. Goodhue Aff.”), 5, 6. Similarly, the

Academy has not identified a single instance of confusion.?

ARGUMENT

The ultimate question here is whether it is likely that consumers will be
confused by any similarity between the Academy’s Mark and that of BMI. The
issue of the likelihood of consumer confusion has been termed a question of
fact. Coca-Cola Company v. Snow Crest Beverages, Inc., 162 F.2d 280 (1%
Cir. 1947). There is no litmus test that can provide a ready guide for all cases.
Thus, in testing for likelihood of confusion, both the courts and the TTAB
consider the following factors:

1) The similarity or dissimilarity of the marks in their entireties as to
appearance, sound, connotation and commercial impression;
2) The similarity or dissimilarity and nature of the goods or services as

described in an application or registration or in connection with which

the prior mark is in use.

% A single member of the Academy contacted the Academy’s General Counsel, Murray Sagsveen, several
years ago to point out the fact that BMI is using this name. The Academy is not arguing that said member
was confused. See Sagsveen AfY., §5 and Exhibit 3 to the Affidavit.
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3)

4)

5)

6)

7)

8)

9)

The similarity or dissimilarity of established, likely-to-continue trade
channels;

The conditions under which the buyers to whom sales are made, i.e.,
“impulse” vs. careful, sophisticated purchasing;

The fame of the prior mark (sales, advertising, length of use);

The number and nature of similar marks in use on similar goods;

The nature and extent of any actual confusion;

The length of time during and conditions under which there has been
concurrent use without evidence of actual confusion;

The variety of goods on which a mark is or is not used (house mark,

“family” mark, product mark);

10) The market interface between applicant and the owner of a prior mark:

11) The extent to which applicant has a right to exclude others from use of

its mark on its goods;

12) The extent of potential confusion, i.e., whether de minimus or

substantial; and

13) Any other established fact probative of the effect of use.

In re E.I. DuPont DeNemours & Co., 476 F.2d at 1357, 1361. Not all factors

are analyzed in every case.

A. The Nature of the Services are Unrelated

The first of the DuPont factors considered herein is the proximity or

relatedness of the goods and/or services. In re E.I. DuPont DeNemours & Co.,

476 F.2d at 1361, 177 U.S.P.Q. at 567. Where likelihood of confusion is

11



asserted, the issue must be resolved not solely by comparing the marks, but

also by comparing the relevant goods and/or services to determine if they are
related. CBS Inc. v. Morrow, 708 F.2d 1579, 1581 (Fed. Cir. 1983); Squirtco
v. Tomy Corp., 697 P.2d 1038, 1042-43 (Fed. Cir. 1983). The relevant goods
and/or services may be related only if they are "marketed and consumed such
that buyers are likely to believe that [they] come from the same source, or are

somehow connected with or sponsored by a common company." Homeowners

Group, Inc. v. Home Mktg Specialists, Inc., 931 F.2d 1100, 1109 (6™ Cir.
1991). 1If the goods or services are totally unrelated, confusion is unlikely.
AMF v. Sleekcraft Boats, 599 F.2d 341, 348 (9th Cir.1979).

An analysis of the marketplace within which the relevant services are provided in
this matter demonstrates that BMI and the Academy provide completely unrelated
services, and use their marks for wholly different purposes. BMI provides SPECT
imaging services for the purpose of assisting physicians and patients with the diagnosis
and treatment of complex brain-related disorders. The Academy is a nonprofit entity that
does not sell, market or provide medical services, including but not limited to SPECT
imaging services. The Academy’s “service” as described in their trademark filing is the
provision of information in the field of neurology via the Internet. Here, the Academy
maintains an Internet web site that provides general information to the public regarding a
limited number of neurological disorders. These marks are completely unrelated and do

not apply to any goods or services that compete in any marketplace, for which reason

there is no likelihood that consumer confusion will occur.

12




To support a finding of likelihood of confusion, there must be a "strong
possibility" that either of the parties may expand their product lines to compete
with the other. AMF, 599 F.2d at 341, 348. Here, there is absolutely no
evidence that either party is likely to compete with the other, either now or in
the foreseeable future. Indeed, in the case at hand the Academy constitutes a
nonprofit entity operating a noncommercial web site for the purpose of
providing public information. The Academy lacks any "product line" to
expand, is not a medical service provider, and is plainly not planning to
"compete” in any manner with BMI within the field of SPECT imaging
services.

Simply alleging a similarity of marks is not sufficient to establish likelihood of
confusion, particularly where noncompetitive goods are involved. 2 J. McCarthy, §24:3
at 170. Both the Federal Circuit and the Board have explicitly declined to find a
likelihood of confusion where -- as here -- the services and/or goods on which the parties’
marks are used are significantly different. See Dynamic Research Corp. v. Langenau
Mfg. Co., 217 U.S.P.Q. 649 (Fed. Cir. 1983) (there is no likelihood of confusion, even
though both parties used the identical mark DRC, because the marks are used on goods
that are "quite different" and sold to different discriminating purchasers); Electronic Data
Systems Corp. v. EDS 4 Micro Corp, U.S.P.Q.2d 1460 (T.T.A.B. 1992) (confusion not
likely between EDSA and design for computer programs for electrical distribution
systems analysis and EDS for computer data processing programming services, despite
conceded fame of EDS).

This factor must be weighed strongly in the favor of BMI.

13




B. The Trade Channels of the Parties are Entirely Dissimilar and
Will Always Remain Dissimilar

The next DuPont factor that must be considered is the similarities or
dissimilarities of established and likely to continue trade channels. In re E.I
DuPont DeNemours & Co., 476 F.2d at 1361, 177 U.S.P.Q. at 567. BMI is a
commercial vendor that provides SPECT scanning services from physical
locations. The registration of the Academy contains an express limitation in
that it specifically states that its channel of trade is limited to the Internet, i.e.,
“Providing information in the field of neurology via the internet.” (Emphasis
added). Therefore, the only issue to be addressed is any likelihood of
confusion between the two marks arising from the parties' Internet content
dissemination. No such likelihood of confusion exists.

First, any patient, physician or other party who is considering SPECT
medical imagery services would be certain to use care in determining that
he/she accesses the correct website and obtains the proper information. See,
Versa Prods. Co. v. Bifold Co. (Mfg.), 50 F.3d 189, 204 (3™ Cir. 1995) (“The
more important the use of the product, the more care that must be exercised in
its selection”); Astra Pharm. Prods., Inc. v. Beckman Instruments, Inc., 718
F.2d 1201, 1206-07 (1* Cir. 1983) (expensive health care equipment elevated
concern of purchasers). This is particularly the case as the Academy’s web site
contains absolutely no information concerning SPECT imagery services. Under

these circumstances, relevant purchasers or parties placed in the position of
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decision makers are extremely unlikely to become confused, even if they
accidentally access the Academy’s Website instead of BMI’s Website.?

Second, the mere utilization of the Internet by two parties with similar
marks does not, as a matter of law, constitute a basis for finding overlap of
marketing channels. See, Entrepreneur Media, Inc. v. Smith, 279 F.3d 1135,
1151 (9" Cir. 2002). Rather, it must be demonstrated that the parties use the
Internet as a substantial marketing and advertising channel, use their marks in
conjunction with Internet-based products, and have marketing channels that
overlap in other ways. Id. (Emphasis in original).

Here, no evidence exists demonstrating that the Academy uses the
Internet as a substantial marketing and advertising channel for any product,
much less that it markets any product whatsoever. Rather, it provides a non-
profit Internet site for public information. On its face, the simultaneous usage
of the Internet by BMI and the Academy, without more, does not create any
basis on which to allege the overlap of marketing channels. Id. This is
especially true in this matter, wherein there has been no evidence of confusion
during the entire four years that BMI has been in operation.

C. The Marks Are Dissimilar in Sound and Commercial
Impression

The next of the DuPont factors to be addressed requires an examination
of whether the marks, as described in the Academy’s registration and BMI’s

application, are similar in appearance, sound, connotation and commercial

? Similarly, BMI’s web site contains absolutely no information about the Academy, and provides solely
information pertaining to the use and application of SPECT imagery services.
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impression. Similarity of the marks in one respect - sight, sound or meaning
- will not automatically result in a finding of likelihood of confusion even if
the goods are identical or closely related. TMEP 1207.01(b)(i). All relevant
factors in a particular case must be analyzed. In re Lamson Oil Co., 6 USPQ 2d
1041, 1043 (TTAB 1987). Here, although the marks may be similar in
appearance, in all other respects, the marks are dissimilar.

The meaning or connotation of a mark must be determined in relation to
the named goods or services. Even marks that are identical in sound and/or
appearance may create sufficiently different commercial impressions when
applied to the respective parties’ goods or services so that there is no likelihood
of confusion. See, e.g., In re Sears, Roebuck and Co., 2 USPQ 1312 (TTAB
1987)(CROSS-OVER for bras held not likely to be confused with CROSSOVER
for ladies’ sportswear, the board finding that the term was suggestive of the
construction of applicant’s bras, but was likely to be perceived by purchasers
either as an entirely arbitrary designation or as being suggestive of sportswear
that “crosses over” the line between informal and more formal wear when
applied to ladies’ sportswear); In re British Bulldog, Ltd., 224 U.S.P.Q. 854
(TTAB 1984)(PLAYERS for men’s underwear held not likely to be confused
with Players for shoes, the Board finding that the term PLAYERS implies a fit,
style, color and durability adapted to outdoor activities when applied to shoes,
but implies something else, primarily indoors in nature, when applied to men’s
underwear); In re Sydel Lingerie Co., Inc., 197 USPQ 629 (TTAB

1977)(BOTTOMS UP for ladies’ and children’s underwear held not likely to be

16



confused with BOTTOMS UP for men’s clothing, the Board finding that the
term connotes the drinking phrase “Drink Up” when applied to men’s suits,
coats and trousers, but does not have this same connotation when applied to
ladies’ and children’s underwear).

The Academy argues that removing the first word “The” from its mark
does nothing to change the similarity of the marks, relying on In re Dixie
Rests., 105 F.3d 1405 (Fed. Cir. 1997). In Dixie Rests., the court disregarded
the word “the” in the rejected mark, “The Delta Café,” holding the dominant
portion of the marks -- the trade name "Delta Cafe" -- to be so similar as to
warrant denial of registration. In the matter at hand, the situation is markedly
different. Here, the Academy in 2002 registered a descriptive three-word
trademark for a noncommercial educational web site entitled “The Brain
Matters”. The mark, by including the word “The”, creates a sentence that
places the emphasis on the two words “The Brain” followed by “Matters”,
thereby explicitly stating to the reader that “the brain is important.” This
specific intent was confirmed by the Academy’s witness, Melanie Hoffert
during her deposition. See Deposition of Melanie Hoffert (“Hoffert Dep.”),
p.25, 11. 9-19.

In 2003, BMI filed the two-word suggestive mark “Brain Matters.” By stating
“Brain Matters”, the sound and commercial connotation of this mark suggests matters

concerning the brain. This specific intent was described in the testimony of Nancy

Goodhue, the originator of the mark. See N. Goodhue Aff., 3. This Affidavit

17




Testimony is consistent with Ms. Goodhue’s deposition testimony (“N. Goodhue Dep.”).*

See N. Goodhue Dep., p. 11,1. 21 —p. 12,1. 22:

Q. Why did you think it was a great name for the clinic?

A. I just wanted something that was all encompassing

abut matters to do with the brain.

Q. Why did you think this was all encompassing?

A. Because we were a brain imaging company and it
just seemed to say what it is that we did.

Q. Okay. How about using the term “matters” as — like
its important, brain matters, the brain is important.
Was that part of your thought process?

A. I think it was, yes because it does.

Q. Had you done...

D. It was more, you know, all the matters to do with the
brain.

Because the sound, connotation and commercial impression of the two
marks are completely different, and because the marks are in fact used in
completely different markets, concurrent use of the marks is unlikely to cause
consumer confusion. In fact, absolutely no such confusion has occurred.

D. The Prior Mark is a Weak Designation Entitled to the Lowest
Level of Protection; Similar Marks Are Frequently Used On Other Goods

Confusion is still further unlikely to occur because the common portions
of the marks are descriptive or suggestive. TMEP 1207.01(b)(viii). Thus,

consumers typically will be able to avoid confusion unless the overall

* This deposition testimony is admissible because it is necessary to make the Academy’s citation to Ms.
Goodhue’s deposition complete.
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combinations of words have other commonality. Id; see, e.g., fn re Bed &
Breakfast Registry, 791 F.2d 157 (Fed. Cir. 1986)(BED & BREAKFAST
REGISTRY for making lodging reservations for others in private homes not
likely to be confused with BED & BREAKFAST INTERNATIONAL for room
booking agency services); The U.S. Shoe Corp v. Chapman, 229 USPQ 74
(TTAB 1987)(COBBLER’S OUTLET for shoes held not likely to be confused
with CALIFORNIA COBLERS (stylized) for shoes); In re Istituto
Sieroterapico E Vaccinogeno, Toscano “SCALOVO” S.p.A., 226 USPQ 1305
(TTAB 1985)(ASO QUANTUM (with ASO disclaimed) for diagnostic
laboratory reagents held not likely to be confused with QUANTUM 1 for
laboratory instruments for analyzing body fluids). As with these cases, the
descriptive or suggestive terms “the brain” and “matters” in the Academy’s
Mark, and “brain” and “matters” in BMI’s Mark, are unlikely to - and in fact
have not -- lead to consumer confusion as a result of the markedly different
purposes for which they are used.

In addition, the "The Brain Matters” mark is a descriptive or, at the
most, suggestive designation entitled to the lowest level of protection. See
Colgate-Palmolive, Co. v. Carter-Wallace, Inc., 432 F.2d 1400, 1401-2, 167
U.S.P.Q. 529 (C.C.P.A. 1970) (a portion of the mark is "weak" to the extent it
is suggestive, or is in common use by many other sellers in the market); First
Savings Bank FSB v. First Bank System, Inc. 101 F.3d 645, 653-54 (10" Cir.
1996). Terms such as "brain" and "matters" are in common use by many

providers of services in this medical marketplace. Just three examples include

19



BRAINMAP, Serial No. 77068589, BRAIN TRUST, Serial No. 76576707, and
BRAINSAVERS, Serial No. 78672668, each of which constitutes a service
provider in the field of the human brain. In fact, as of May 22, 2007, there were
a total of 570 live records found in TESS using “Brain” as a portion of its
name; another 690 live records found in TESS using “Matters” as a portion of
its name. Copies of the TESS records attesting to these facts are attached as
Exhibit A and B of BMI’s “Notice of Reliance II” in which BMI asked the
TTAB to take judicial notice of these facts. Similarly, the parties’ “Stipulation
Regarding Authenticity of Certain Documentary Evidence” recognizes the
authenticity of printouts from seven separate websites, not associated with the
parties in this matter, that also use the term “brain matters” as part of their
URL. See:

http://rightbrainmatters.com;

http://mybrainmatters.com,;

http://www .brainmatters.com.my/home.htm,;

http://brainmatters.com.my/companyprofile/companyprofile. htm;

http://www.clubtnt.org/brain_matters web;

http://www.clubtnt.org/brain_matters_web/Index.htm; and

http://www .clubtnt.org/brain_matters_resources.htm pp. 1 and 2 of 44.
An additional two use “new brain” in the same capacity. See:

http://www.zoot.com/newbrain; and

http://www.zoot.com/newbrain/BrainWelcome/Welcome.html.
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These facts are the equivalent of a dictionary definition showing multiple uses
of these words. It also is probative in demonstrating the lack of distinctiveness
and strength of the Academy’s Mark. See, General Mills, Inc. v. Kellogg, Co.,
824 F.2d 622, 626 (8" Cir. 1987)(“Evidence of third party usage of similar
marks on similar goods is admissible and relevant to show that the mark is
relatively weak and entitled to a narrow scope of protection”).

As the United States Supreme Court specifically held, registration of a
trademark does not award the trademark owner a monopoly on the use of a
phrase. United Drug Co. v. Theodore Rectanus Co., 248 U.S. 90, 97 (1918)
(“trademark rights are not “right[s] in gross”). Rather an “important limitation
central to the law of trademarks” is that “trademark protection [is limited] to
the protection of marks as used on particular goods.” Decosta v. Viacom Int’l
Inc., 981 F.2d 602, 609 (1* Cir. 1992).

In the case at hand, the Academy‘s Mark should be narrowly limited in
scope to precisely what it states: “Providing information in the field of
neurology via the internet.” It should not be extended to include “providing
medical services” or “providing brain scans.”

D. There Has Been No Actual Confusion in Four Years of
Concurrent Use

“Actual confusion” means actual consumer confusion that allows the
seller to pass off his goods as the goods of another. See, The Sports Authority,
Inc. v. Prime Hospitality Corp., 89 F.3d 955, 963 (2d Cir. 1996). Actual

confusion is the best evidence of likelihood of confusion. Id. “Absent evidence
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of actual confusion, when the marks have been in the same market, side by
side, for a substantial period of time, there is a strong presumption that there is
little likelihood of confusion.” Pignons S.A. de Mecanique de Precision v.
Polaroid Corporation, 657 F.2d 482, 490 (1* Cir. 1981). “Four years is a
substantial period of time.” Id.

Since there has not been any confusion in the four years that the parties
used their marks concurrently, there is no reason to believe that there would be
such confusion in the future. Id; See also, Versa Prods. Co., 50 F.3d at 189
(“If a defendant’s product has been sold for an appreciable period of time
without evidence of actual confusion, one can infer that continued marketing
will not lead to consumer confusion in the future”), cert. den., 516 U.S. 808
(1995); Keebler Co. v. Rovira Biscuit Corp., 624 F.2d 366, 377 (1* Cir.
1980)(three and one half years without a showing of actual confusion is
sufficient to find no likelihood of confusion); See also, Oreck Corp. v. U.S.
Floor Systems, Inc., 803 F.2d 166, 173 (5™ Cir. 1986)(concurrent use for
seventeen months with no actual confusion is “highly significant”), cert. den.
41 U.S. 1069 (1987).

The Academy, rather than address the fact that there has been no actual
confusion, urges the TTAB to disregard the testimony of BMI’s witnesses, all
of whom testified that they were unaware of any actual confusion during the
four year period of concurrent use. In support of that position, the Academy
cites In re Majestic Distilling, 315 F.3d 1311 (Fed.Cir.2003). However, its

citation to that case, in which the court dismissed an applicant’s testimony,
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stating that “uncorroborated statements of no known instances of actual
confusion are of little evidentiary value,” is out of context. The Academy does
not point out that Majestic arose in the context of an ex parte proceeding, and
that court explicitly made note of the fact that there was no adverse party. Id.
That is unlike the situation here where there is an opposer to cross-examine the
witnesses or offer its own testimony of actual confusion, if there was any to
offer. Its citation to In re Bissett-Berman Corp., 476 F.2d 640, 642 (CCPA
1973), suffers the exact same flaw.

The Academy has provided absolutely no evidence of actual confusion, despite
four years of concurrent use in the marketplace and full discovery in this proceeding.
Where, as here, there has been significant commercial activity by BMI, with recent yearly
expenditures of over $670,000 per year on marketing, it may be assumed with reasonable
certainty that if confusion has not occurred in the past, the chances for confusion to result
in the future are slim. Haveg Industries, Incorporated v. Shell Oil Company, 199 USPQ
618, 626 (TTAB 1978).

The words that the Trademark Trial and Appeals Board recently stated upon
dismissing the opposition filed in BF'S Diversified Products, LLC v. L & P Property
Management Company, W.L. 1676783, *9 (TTAB, May 23, 2007) are markedly
pertinent in the case at hand: “[t]he question that cries out is why there have not been any
reported instances of confusion or misdirected inquiries coming to the attention of the
parties.” The answer to that question is plain. Because the parties provide unrelated

services in completely different markets, no confusion exists.
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Accordingly, the lack of actual confusion in this matter is a factor that weighs

strongly against finding likelihood of confusion.
E. The Academy’s Mark is not Famous
The fame of a registered mark is a factor to be considered in determining
likelihood of confusion. “A mark with extensive public recognition and renown
deserves and receives more legal protection than an obscure or weak mark.”
Kenner Parker Toys v. Rose Art Industries, 963 F.2d 350, 353 (Fed. Cir.
1992). The Academy’s reliance on its alleged “fame” is misplaced.
In considering this element of the test, the TTAB’s analysis in The
Sports Authority Michigan, Inc. v. The PC Authority, Inc., 2002 WL 575
575718 (TTAB 2002) is instructive. That opposition involved the mark THE
SPORTS AUTHORITY. In addressing the issue of fame of the mark, the
TTAB recognized the following: i) opposer’s investment in advertising grew
from $1.2 million in 1988 to $70 million in 1998; ii) opposer has 200 stores in
32 states and is the largest sporting goods retailer in the country; and 3)
opposer’s sales of sports related goods, services and apparel escalated from $3
million in 1987 to nearly $1.6 billion in 1998. See The Sports Authority
Michigan, Inc. at *13. Even in light of that impressive record, the TTAB
refused to categorize the mark as famous, comparing it unfavorably to such
marks as PLAY-DOH and FRITO-LAY. See, The Sports Authority Michigan,
Inc. at *14.
The evidence here is substantially weaker. The Academy points to its

use of the mark in commerce, but provides no survey evidence or evidence of
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“household penetration or brand awareness that would tend to establish that
opposer provides products and services of lasting value.” These are factors the

TTAB alluded to as significant in its opinion in The Sports Authority Michigan,

Inc. at *13, factors that are conspicuously absent here.

In addition, the Academy points to its total advertising expenditures over

the seven years between October 1999 and August 2006 in the amount of

$844,495.30.° That is a far cry from the amount spent by The Sports

Authority, $70 million. In fact, on a yearly basis, the Academy’s expenditure

averages out to only 18% of the $670,000 spent promoting BMI’s Mark during

2006 alone. See, Reed Aff., 9. Using the Academy’s interpretation of the

significance of advertising dollars, BMI’s Mark is more famous than the

Academy’s Mark!

F. BMI Had No Intent to Trade on the Goodwill of the Academy’s

Mark.

The Academy takes the position that “BMI likely knew of the Academy’s

registration.” The Academy’s Trial Memorandum at 29. (Emphasis added).

This argument is frivolous and set forth as a distraction. There is no evidence
that Mr. Goodhue saw the Academy’s Mark in the report or, even if he saw it,
that he assigned any particular significance to the Academy’s Mark. In fact, in
his testimony, Mr. Goodhue stated that his first knowledge of the Academy’s

website or its mark was when he received a letter from the Academy in May

* BMI objects to the Academy’s reliance on these figures, referred to in the Hoffert Aff., Exhibit 14.
During the deposition of Ms. Hoffert, she acknowledged that she could not identify how much of that

amount was spent promoting the Academy’s Mark on its website and how much was spent for other public
education purposes. Hoffert Dep., p. 67, 1. 20 to p. 69, 1. 4.
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2005. See, J. Goodhue Aff., q13. He further stated that although the

Academy’s Mark “may have been included in the Search Report provided by
counsel before the company filed its registration for the mark “Brain Matters,”
I took no notice of the name.” Id.

Even if Mr. Goodhue did see the Academy’s Mark, which BMI denies, it
is ludicrous to suggest that Mr. Goodhue, who is not trained in the field of
intellectual property, would have recognized a relationship between that mark
and BMI's Mark, or would have thought that the Academy’s Mark had any
alleged goodwill on which BMI could profitably trade.

The testimony of Nancy Goodhue, creator of the mark “Brain Matters,”

is of similar import. In it she expressly states that at the time she created

BMI’s Mark she was unaware of the Academy’s Mark or its website. N.

Goodhue Aff., 2. Nor did she have any intent to trade on the goodwill

associated with the Academy’s Mark, if any. Id.

CONCLUSION

Confusion cannot be founded upon “mere theoretical possibilities of
confusion, deception or mistake or with the de minimis situations but with the
practicalities of the commercial world, with which the trademark laws deal.”
In re Massey-Ferguson Inc., 222 U.S.P.Q. 367, 368 (TTAB 1983). The

confusion must “be probable, not simply a possibility.” Murray v. Cable Nat.

Broadcasting Co. 86 F.3d 858, 861 (9™ Cir. 1996).

The burden of proof to show likelihood of confusion is on the Academy

as the Opposer. Yamaha Intern. Corp. v. Hoshimo Gakki Co., Ltd., 870 F.2d
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1572, 1575 (Fed. Cir. 1988); Sanyo Watch co., Inc. v. Sanyo Elec. Co., Ltd.,
691 F.2d 1019, 1022 (Fed. Cir.1982). The Academy, rather than offering

evidence, has offered only speculation, conjecture and hyperbole in an effort to

meet that burden. In the case at hand, it has utterly failed to sustain its

Opposition. The Opposition should be denied and BMI’s registration should be

allowed.
Dated this 19" day of November, 2007

GARLIN OLL HOWARD, LLC

/

Thomas P. Howard

Carole K. Jeffery

245 Century Circle, Suite 101
Louisville, CO 80027
Telephone:  (303)926-4222
Facsimile: (303)926-4224

ATTORNEY FOR APPLICANT
BRAIN MATTERS, INC.
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE
BEFORE THE TRADEMARK TRIAL AND APPEAL BOARD

The American Academy of Neurology, ) Opposition No. 91168906
Opposer ; Mark: BRAIN MATTERS
; Serial No. 78/321,810
" 3 Filing Date:  10/31/2003
Brain Matters, Inc., )
Applicant 3 Published: 12/20/2005
CERTIFICATE OF SERVICE

[ hereby certify that on the 20th day of November, 2007, I caused to be served the

attached documents:

1. Applicant Brain Matters, Inc.’s Trial Memorandum
2. Affidavit of John Goodhue with Exhibits

3. Affidavit of Charles Reed with Exhibits

4. Affidavit of Julie Banta

5. Affidavit of Nancy Goodhue

6. Deposition transcript with Exhibits of Melanie Hoffert dated 1/18/07
(Redacted Version)

7. Deposition transcript with Exhibits of Tami Boehne dated 1/18/07
8. Deposition transcript with Exhibits of Murray Sagsveen dated 1/18/07

9. Stipulation Regarding Authenticity of Certain Documentary Evidence
10. Stipulation Permitting Affidavit Testimony

11. Notice of Reliance

12. Notice of Reliance II




13. Envelope of Sealed Testimony

by placing true and correct copies, with all fees prepaid, in the hands of a U.S.P.S
Courier, at Louisville, Colorado addressed to the following:

David A. Prange, Esq.

Plaza VII, Suite 3300

45 South Seventh Street
Minneapolis, MN 55402-1609

COUNSEL FOR OPPOSER

I also certify that on the 20th day of November, 2007, one (1) copy of the

foregoing documents, and the original Applicant Brain Matters, Inc.’s Trial

Memorandum, were filed with:

UNITED STATES PATENT AND TRADEMARK OFFICE
Trademark Trial and Appeal Board
P.O. Box 1451

Alexandria, VA 22313-1451

by placing true and correct copies, with all fees prepaid, in the hands of a U.S.P.S.

Courier, at Louisville, Colorado.

Executed on the 20th day of November, 2007.

Thomas P. Howard



FIN THE UNITED STATES PATENT AND TRADEMARK OFFICE
BEFORE THE TRADEMARK TRIAL AND APPEAL BOARD

The American Academy of Neurology, ) Opposition No. 91168906

)
Opposer ) Mark: BRAIN MATTERS
)
) Serial No. 78/321,810

oV )

) Filing Date:  10/31/2003
Brain Matters, Inc., )
)

Applicant ) Published: 12/20/2005

AFFIDAVIT OF JOHN GOODHUE
John Goodhue, being duly sworn on oath, states as follows:

1. [ am currently President and Chief Executive Officer of Brain Matters,
Inc. I am submitting this Affidavit in lieu of appearing for a testimonial deposition. 1
have first hand knowledge of the matters set forth in this Affidavit and, if called to testify,
1 would testify in response to appropriate questions as follows.

2. Brain Matters, Inc. is a medical services company using SPECT brain
imaging scans to assist medical professionals to provide diagnostic services to patients.
The company provides retail medical services for patients referred from a number of
different sources. Brain Matters, Inc. is a commercial enterprise. It charges for the scans,
reading the scans and patient consultation, all in one fee. It accepts credit cards and most
health insurance plans.

3. SPECT imaging is single photon emission computed tomography brain
imaging (“SPECT”). It allows physicians to determine the degree to which blood is
accessing different areas of the patient’s brain. SPECT provides physicians a diagnostic
tool for evaluating and better understanding the neurological and psychiatric dysfunctions
of patients.

4. Brain Matters, Inc. began offering SPECT imaging to the public in
November 2003.

5. I am the person in charge of trademark matters at Brain Matters, Inc. 1
coordinated with counsel to file the Trademark application. At the time that the
registration was filed, I did not believe that there was any reason not to use the mark
“Brain Matters” or the name “Brain Matters, Inc.” 1had no intent to compete with the
registration or use of the mark “The Brain Matters” and I had no intent to trade on the
goodwill associated with that mark, if any.




6. I developed the sales and marketing plan of Brain Matters, Inc., was
personally responsible for implementing the sales and marketing plan in the beginning

stages of the company, and the people responsible for sales and marketing now report
directly to me.

7. Brain Matters, Inc. has a multi-pronged sales and marketing model aimed
at medical professionals and consumers. Consumers include patients, prospective
patients, their families and the general public.

8. The name Brain Matters Imaging Centers is used in print, TV and radio
ads, and on the internet, signage, business cards, stationary, and business plans. The

purpose of all advertising media is to obtain patients to have SPECT imaging scans for a
fee.

9. In November 2003, Brain Matters, Inc. introduced an internet website
using the website domain name www.brainmattersinc.com. The content of the website
has changed over time and an excerpt of the website’s content in its present form is
attached as Exhibit 1. The purpose of the website is to obtain patients to have SPECT
imaging scans for a fee. To the extent that the website contains information about
various medical and psychiatric illnesses that may be diagnosed by the imaging, it does
so in order to obtain patients to have SPECT imaging scans for a fee.

10. At the top of each page of the internet website, the name “Brain Matters™
is accompanied by the term “Imaging Center” and the company’s logo. “Brain Matters”
is not used in isolation on the website, thus eliminating the risk of any possible confusion
with the mark “The Brain Matters.”

11.  Iam not aware of any member of the public confusing the advertising,
services, website, or name of Brain Matters, Inc. with that of the AAN, including the
AAN’s website, www.thebrainmatters.org, at any time since we began using the name.

12.  To my knowledge, no person has ever called or otherwise communicated
with Brain Matters, Inc. asking whether there is or was a relationship between the AAN
and Brain Matters, Inc. 1 am not aware of any member of the public confusing the mark
“The Brain Matters” with the mark “Brain Matters.”

13. My first knowledge of the AAN’s website or its mark was when I received
a letter from the AAN in May 2005. Although the mark “The Brain Matters” may have
been included in the Search Report provided by counsel before the company filed its
registration for the mark “Brain Matters,” I took no notice of the name.
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Subscribed and sworn before me this lp  day of May, 2007 by John Goodhue.
Witness my hand and official seal.
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Frequently Asked Questions - Brain Matters Imaging Centers ~Page 1 0f3

~ BRAIN MATTERS

:: Testimonials

"This is the beginning of an exciting
new age for practitioners. The
information these brain scans provide
is very impressive. I am grateful to
Brain Matters for the phenomenal
contribution they are making to
behavioral medicine."”

i Information

FAQ's

HIPAA Compliance
New Patient Forms
Radiation Explanation
Get a Scan
Preparation

Scan Procedure
Payment Options

Center Locations
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L

Home :: Conditions : Company :: SPECT :: PatientInfo @1 Contacl

Brain SPECT Imaging - FAQ's
1. Why should | have a brain SPECT scan?

A Brain SPECT scan is an additional tool that supplies objective diagnostic
information to your treating physician that can help provide you with better
healthcare. It is generally known by physicians the world over which parts of tt
brain control certain functions and behaviors. There is no question that Brain
SPECT Imaging can identify areas of normal high and low blood flow in each ¢
these areas of the brain. So, doesn't it follow that if your physician could use tr
type of objective information to help him or her form a more informed opinion ¢
or her diagnosis of your condition? Think of it this way. If you had a broken leg
your doctor wanted to treat you without getting an x-ray, how would you feel al
the treatment you are receiving? Why should your brain be any different?

2. How would a brain SPECT scan help me if | already have a diagnosis?

If you have a proper diagnosis and feel like you are being properly treated, oth
than being a further objective confirmation of your diagnosis, a brain SPECT s
is probably not necessary. However, if you have a diagnosis but you still feel ™
sorts" or "not quite right", then you may not have yet obtained a full diagnosis ¢
of the conditions that may be hampering your full access to your brain. This is
where we believe brain SPECT imaging can be an enormous help to your trea
clinician by being able to identify what other conditions may be present in your
brain. With this information, you and your clinician can more quickly and easily
design a treatment plan that works for you.

3. Do | need a referral from my physician fora brain SPECT scan?

No. Individuals can be referred by their physician or other treating clinician (su
a psychologist, counselor or clinical social worker). Individuals can also "self-re
and arrangements will be made to assure appropriate follow-up care based on
SPECT findings. Of course, if services are determined to be covered by insura
a referral may be required by your insurance carrier.

4. How long does the procedure take?

Allowing for registration and intake procedures, the total time at the neuro imat
center should be around 2 hours. The brain SPECT imaging procedure itself tz
around 10 minutes.

5. Will the test cause me any pain or discomfort?

Generally there should be no pain or discomfort associated with SPECT scanr
The camera itself is open so there is no sense of "being put in a tunnel” like in
some MRIs. There is an injection of the imaging agent at the start of the proce
that involves a small needle (like being given a shot of medicine). The physicie
can order a mild sedative to calm individuals who may be agitated or particulal

http://brainmattersinc.com/faqs.htrnl 11/26/2006




Frequently Asked Questions - Brain Matters Imaging Centers Page 3 of 3

isn't used more widely is that most referral physicians have minimal training in
neuroimaging modalities. Another reason is the paucity of individuals who are
trained in this application.

12. Will My insurance company pay for the scan?
Although insurance plans vary considerably, most plans will usually pay for ou
services.

Home | Company | SPECT | Patient Info | ContactUs | Site Map | Privacy Policy | Disclaimer

Brain Matters Imaging Centers © 2006
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FuncTIONAL BRAIN
SPECT IMAGING

NEUROLOGICAL INDICATIONS

+ BnraiN TRAUMA

« Anoxic/Toxic BRAIN INJURY
» SEIZURE

+ STROKE MANAGEMENT

bl

¢  ALZHEIMER’S/DEMENTIA

NEUROBEHAYIORAL APPLICATIONS

» ADHD

« BrroLar DISORDER

» DEPRESSION

+ ANXIETY DISORDER

«  OBsESSIVE COMPULSIVE DISORDER
«  OpposITIONAL DEFIANT DISORDER

e AUTISM SPECTRUM DISORDIERS

e LEARNING DDISABILITIES

BrainMATTERS

brain function imaging

~ ™

CLINIC HOURS

Mon.—Fri. 9:00 a.m.~5:00 p.m.
Evenings and Weekends — By appointment only

Contact us for a FREE consultation
and information packet
ToiLL-FREE 1-877-570-2650
MAIN OFFICE 720-941-6428
Fax 720-941-6494

LocATED IN CHERRY CREEK AT:

201 University Blvd., Suite 200
Denver, CO 80206

VISIT US ONLINE AT
WWW.BRAINMATTERSINC. COM

N _/

"WHAT IF
YOU COULD
SEE YOU

BRAIN

i
i

IN ACTION?

|
|
|
|
|

BrainMATTERS

brain function imaging

720-941-6428
WWW.BRAINMATTERSINC.COM




WHAT PEOPLE ARE

SAYING ABOUT BRAIN
FUNCTION IMAGING.

“This is the beginning of an exciting new age for
practitioners. | am grateful to Brain Matters for the
phenomenal contribution they are making to the
changing landscape of behavioral medicine.

LESLIE WINTER, M.D,, PSYCHIATRIST

2

“I amn seeing life-changing events happening
with my patients who were at the end of their
ropes. This is not only offering them hope ... it
is saving lives.”

GARY NICHOLS, PsYCHOTHERAPIST

“I was extremely skeptical about getting a brain
scan. T am SO, SO, SO glad that I went ahead
and did it. This technology takes the guesswork
out of the whole equation and 1 finally have the
answers that [ have sought for over 30 years. 1
speak for many when I say that this will indeed
change my life for the better.”

A.B., PATIENT

CALL 720-941-6428 FOR MORE
INFORMATION TODAY!

BrarinMATTERS

brain function imaging
. g

\

How CAN WE SEE BRRIN ACTIVITY?

Brain Matters utilizes the next generation in high
resolution brain SPECT (Single Photon Emitted
Computed Tomography) imaging. Tt is a widely
accepted nuclear medicine study that evaluates brain
activity by tracing blood flow in the brain. The blood
is the delivery system for the only food the brain uses
(glucose). And since the brain cannot store glucose,
tracking blood flow allows us to observe the brain’s
actual metabolic process. Accordingly, by looking at
which areas of the brain have too much or too little
blood flow, we can determine which areas of the
brain are working too hard or not hard enough.
Contrast this to other types of imaging studies such
as MRI and CT that can only show structural brain
abnormalities such as tumors and lesions, and you
can easily see why brain SPECT imaging is such an
exciting development in the study of how the brain
actually works.

s INENTIEIES UNIHAGNOSED/
MISDIAGNOSED CONDITIONS

o SIMPLIFIES COMPLICATED CASES
o REDUCES STIGMA OF MENTAL ILLNESS

o BHELPS FAMILY /FRIENDS UNDERSTAND

How CAN THIS HELP ME?

It is generally known which behaviors each part of
the brain controls. Correlating this data with
information about which parts of the brain are not
working properly provides your doctor with a
powerful tool that can help him or her develop
berter targeted treatment plans for you. This can be
especially helpful for complicated and previously
misdiagnosed cases.

Best of all, a brain SPECT scan finally allows you to
actually see that there is a physiological source of
your behavioral problems, thus helping you feel less
stigmatized by the “mental illness” label. This can
often help your family and friends better understand
and support you.

SURFACE YIEWS

NORMAL BRAIN

ALIHEIMER'S

ANTERINAL V250

INTERNAL YIEWS

BIPOLAR




Brain Matters Imaging Centers Mission Statement

BRAIN MATTERS

:: Testimonials

“After the scans... I'm looking forward
to my future and feel much more able
to cope with the stresses of life, I'm
muich calmer, more positive, and more
available to myself... and others."

:: About Brain Matters, Inc.
Mission Statement
Management

investor Relations

Page 1 of 2

SPECT Patient Info

Home :: Conditions Company

Mission Statement

Brain Matters Imaging Centers is dedicated to enhancing the quality of people’
lives by providing convenient nationwide access to state of the art brain functic
imaging clinics. Our high resolution SPECT brain scans assist physicians &
clinicians in properly evaluating, diagnosing, and treating their patients. Our
comfortable clinics are staffed with caring, compassionate, professionals dedic
to making a visit to one of our clinics enjoyable and rewarding for patients and
families alike.

| Joint Venture Program
Empioyment
:: Other Links
Company Brochure
Office Tour
Videos
New Centers

Center Locations
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RELIABILITY

PROGRAM
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Brain SPECT Imaging - ADD, ADHD, Alzheimers, Anxiety, Autism, Bipolar, Depressio... Page 1 0of2

BRAIN MATTERS

AN EORER LI

:: Testimonials Home :: Conditions :: Company = SPECT :: PatientInfo :: Contad

“After the scans, I felt peace of mind

about my symptoms being real, able B rai n S p ECT I m a g E i @ by
to see physical evidence of trauma
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it News
Press
New Centers Brain SPECT Imaging by Brain Matters Imaging Centers utilizes the fates
high-resolution brain SPECT imaging (Single Photon Emission Compute:
Geta Scan Tomography) to evaluate brain activity by tracing blood flow in the brain.

Tracing blood flow allows us to observe the brain's actual metabolic prot

No Interest Financing and its activities

By using a brain SPECT imaging scan to examine those areas of the brai

Q\) : that have too much or too little blood flow, we can determine which areas
BBB the brain are and are not functioning properly. Contrast this to MRl and C
| scans that typically show only structural brain abnormalities such as tun

RELIABILITY and lesions, and you can see why this is such an exciting new advance ii

PROGRAM ~ field of brain imaging.
aaaomun ‘ - -
High resolution Brain SPECT Imaging can help in the
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:: News You are not alone.

Press
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Normal

ADHD
Attention Def
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Attention Deficit Hyperactivity Disorder (ADHD) is the most commonly diagnosed
behavioral childhood disorder, and the fastest growing diagnosed behavioral disol

Geta Scan adults. Since 1990, the total number of American children diagnosed with ADHD |

No Interest Financing

K3

Proper ADHD diagnosis can be challenging

Properly diagnosing ADHD can be a complic
reasons. ADHD actually comprises three (3)
separate sets of criteria that can and do occur in com
conditions also produce clinical symptoms similar to th

from (900,000) to over (5.500,000). There are approximately
ADHD diagnosed yearly in children and (600,000)
in the U.S. In fact, it is estimated that as much as 85% of the adult ADHD popula

(1,000,000) new cas
new cases per year diagnosed

(S' 50% of the pediatric population is currently undiagnosed.
BBB A .
S Fifty percent or more of the school-aged population who have ADHD aiso
' have another behavioral disorder (known as "comorbidity"). Another 15-20% of ch
ngggg’ display transient symptoms consistent with ADHD. Approximately half of all childr
diagnosed with ADHD continue to manifest impairing symptoms throughout their ¢

ated proposition for clinicians foranm

distinct subtypes of attention disorde

binations of one another. Me
ose disorders classified as

and pose a problem in the differential clinical diagnosis of ADHD. To further hinde
diagnostic process, several specific symptoms of ADHD match those of other syn

and disabilities such as learning disabilities, pe

tit mal seizures, anxiety and/or def

Another problem related to accurate ADHD diagnosis is the presence of other cor
conditions in ADHD patients. Studies have found that a large percentage of childr
ADHD have or will develop Bipolar Disorder. It is imperative to know whether AD}
existent with Bipolar Disorder for a patient. Why? Because if the ADHD is

| http://brainmattersinc.com/add_adhd.html
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treated BEFORE the Bipolar Disorder, the patient could experience severe manic
episodes.

In light of the above, the diagnosis and treatment of ADHD has become extremely
controversial. Some studies indicate that up to (20%) of children in some school d
have been diagnosed with ADHD. in other school districts, the prevalence rate is
(2%). This extreme variability strongly suggests the lack of a consistently applied :
and/or a lack of understanding of the basic biology of the disorder. indeed, the An
Psychiatric Association has acknowledged that in studies it has performed, cliniciz
routinely misapply the established criteria for the diagnosis of ADHD as set-forth i
Diagnostic and Statistical Manual of Mental Disorders (DSM), Volume IV. These ¢
demonstrated that the accepted diagnostic criteria were used less than half of the ‘

Finally, An Objective Evaluation Tool.

It is evident that current psychological diagnosis of ADHD leaves much to be desi
that there is an urgent need for a more objective tool to assist in the evaluation of
Brain SPECT Imaging has proven itself as an extremely effective tool in helping
physicians to identify the presence (or absence) of ADHD dysfunction in both chik
adults. It can also help to differentiate ADHD from other related conditions such a:
Disorder.
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Depression
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Traumatic Brain Injury A Dreaded Disease

Seizure Localization

Alzheimer's Disease

Approximately 4,000,000 people in the U.S. have Alzheimer's disease. With th

Stroke graying of the baby-boomer market, it is projected that this number will increas
i News 14,000,000 by the year 2050. A recent study found that two-thirds of baby boo
Press are personally concerned about getting Alzheimer's disease -- @ sign that it mi

replace cancer as this generation's most dreaded disease. Promising new dru
New Centers therapies for Alzheimer's disease have been developed (and more are coming
Geta Scan can slow the progression of the disease. All major medical groups in the u.s,,

as the American College of Radiology and the Society of Nuclear Medicine,

No Interest Financing

recognize Brain SPECT imaging as generally accepted for the identification of

presence of Alzheimer's Disease once symptoms are suspected. Accordingly,

detection.

Finally, An Objective Diagnostic Tool.

third-party payors, including Medicare, provide reimbursement of Brain SPEC]
Imaging for suspected Alzheimer's Disease.

However, it is now becoming clear that for the new drugs to be most effective i
imperative that the presence of Alzheimer's Disease patterns in the brain be fc
early, BEFORE Alzheimer's symptoms are present. Accordingly, anyone with
history of Alzheimer's in their family should have an intense interest in early

Detection prior to symptoms is the key to effective treatment.

Research suggests that Brain SPECT Imaging can often identify the presence

Alzheimer's disease and can be used
onset of symptoms of this devastating

Alzheimer's drugs are showing promis

as a screening tool several years before
disease. With early detection, current ai
e in their ability to slow the progression «

this disorder and have been shown on SPECT to actually improve blood flow il

affected parts of the brain. Slowing the

progression of Alzheimer's disease givt

patients a chance to take advantage of newly developing drug treatments that
possibly further slow progression. It can also give them a chance to properly
prepare themselves, their families and their affairs for the time when symptom:

http://brainmattersinc.com/ alzheimer__s.html
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the disease begin to emerge.
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| Anxiety & Panic Disorder

Home :: Conditions :: Company :: SPECT :: PatientInfo :1 Contac

Inner Views

Normal Anxiety & Panic Disorder

A challenge to diagnose

One in every eight Americans ages 18 to 54 suffers from an anxiety disorder
totals over 19,000,000 people, making it the most common psychiatric conditic
the U.S. Anxiety Disorder is actually comprised of seven different types of
disorders (Panic Disorder, Obsessive Compulsive Disorder, Post-Traumat
Stress Disorder, Generalized Disorder, Social Phobia, Agoraphobia and
Specific Phobias) and is often co-occurring with other disorders such

as depression, making it a very difficult disorder to properly diagnose and treat
without diagnostic assistance. Anxiety sufferers see an average of 5 physiciat
before being successfully diagnosed and treated.

Proper diagnosis leads to more effective treatment

The various types of anxiety disorders appear as brain dysfunction in different
of the brain systems. By identifying these various dysfunctions as well as the
presence or absence of other dysfunctions such as depression that may be
complicating the condition, Brain SPECT Imaging can help identify the correct
offending condition. This empowers physicians to more effectively correlate a
patient's behavioral problems with the identified condition and create an effect
treatment plan that can be more readily accepted by the patient.

| httne/brainmattersinc.com/anxiety _ panic.html 11/26/2006
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Statistics on Types of Anxiety Disorders

Number in millions

O Panic Disorder

@ Obsessive Compulsive
Disorder

gPost-Traumatic Stress
Disorder

O Generalized Anxiety
Disorder

m Social Phobia
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m Specific Phobia
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“The scans opened the door for me to P G T - 7
understand my symptoms, to see that Autism S
what I'd been living with and thought
was "normal", was not the best of me

pectrum Disorder

and my abilities." Autism is a developmental disability that can severely impair an individual's ab

N to communicate and socially interact with others. It is four times more prevaler
:: Conditions males than females. Currently, autism is believed to affect 1 in every 166 peog
ADD/ADHD Although we do not yet know all the reasons why the rate of people being

- diagnosed with autism has increased substantially over the past two decades
is thought to be due in part to improved diagnostic techniques and to changes
Anxiety Disorder the diagnostic criteria for “autism spectrum disorders”.

Alzheimer's Disease

Autism Spectrum Disorder . .
Classic Autism (also known as Kanner's Autism or Syndrome), Asperger's

Bipolar Disorder Syndrome and Pervasive Developmental Disorder (PDD) are specific types of

Depression neurobehavioral complications classified within a group of developmental
ocD conditions known as "Autism Spectrum Disorders". Autism is considered a
) o spectrum disorder because the number and intensity of the symptoms people”
Traumatic Brain Injury autism display may vary widely. However, all individuals afflicted with autism
Seizure Localization demonstrate impairments to some degree in the following three areas:
Stroke communication, social relationships and restricted patterns of behavior.
:: News For example:
Press

Social Interaction: A person with an autism spectrum disorder may not use o
understand non-verbal communication, or (s)he may not develop peer relation
Get a Scan that are appropriate to his or her developmental level. Often, there is a noticea
lack of emotional reciprocity (you smile at him but he does not smile back). Ad
with autism may appear aloof and indifferent to others; children seem to be
wrapped up "in their own world".

New Centers

No Interest Financing

Communication: There is a significant delay in, or a total lack of, speech

development, with no corresponding attempts to communicate by gestures. Ar
autistic individual may have difficulties in sustaining or initiating conversation ©
he may repeat his or her speech over and over again concerning the same tof

Behavior and Interests: Restricted, repetitive and stereotyped patterns of
behavior, interests and activities are a halimark of autism. An individual with at
or a related disorder may have an intense preoccupation with one subject arez
interest. The affected individual may have nonfunctional, rigid rituals or routine
children, there is a lack of make-believe or social imitative play. Repetitive mot
mannerisms (for example, hand flapping or spinning of objects) may also be
present.

Below are some examples of behaviors that are characteristic of Autism
Spectrum Disorders. An individual with autism may exhibit a combinatio!
or all of these behaviors, depending on where (s)he falls on the spectrun

e An infant does not imitate other children and/or does not reach out to th
parents.

e A child does not develop age-appropriate peer relationships and has
difficulty mixing with others.

| htme //hrainmattersine.com/autism. html 11/26/2006
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¢ Little or no eye contact, aloof manner, appears detached, lacks spontar
sharing of interests with others.

e Inappropriate attachments to objects, obsessive, odd play (for example,
lining up or spinning toys).

o Resists changes in routine more than typically expected for a child his/¥
age.

e« Eats only certain foods or insists on a preferred texture of clothing.

» Repetitive motor movements and/or demonstrates uneven fine and gros
motor skills development.

« Becomes stiff when held, does not liked to be touched, or is 'floppy' and
low muscle tone.

o Does not develop speech or has speech and then loses it; does not poi
gesture.

¢ Repeats words or phrases over and over again; talks only about narrow
defined topics.

o Difficulty in discussing abstract concepts takes everything literally or ha:
impaired language skills.

The Diagnostic and Statistical Manual of Mental Disorders (DSM-IV;} class
a developmental condition within the group of Autism Spectrum Disorders as ¢
“temporary episodic clinical disorder.” This suggests that symptoms of these
disorders vary in intensity and that with proper diagnosis and targeted treatme
and rehabilitation, there is a possibility of improvement. The specific diagnoses
used for autism and related disorders are:

Autistic Disorder (Classic Autism): Onset occurs before child is 3 years old.
child shows impairment in the three areas of observable symptoms: difficulty ir
communication, social interaction and repetitive, stereotyped patterns of behay

Childhood Disintegrative Disorder: The child develops normally in all areas
the first two years, then shows a significant loss of previously acquired skills.

Rett's Disorder (also known as Rett Syndrome): Found almost exclusively i
females, the child achieves normal development for the first five months, then
previously acquired communication skills and the purposeful use of the hands.
These losses are soon followed by other areas of deterioration, including apra:
(loss of ability to control complex muscle movements), gait disturbances and
sometimes seizures. This disorder is very rare.

Asperger's Disorder (also known as Asperger's Syndrome): Children with
disorder demonstrate average to above-average intelligence and no significan
delay in language but show impairment in social interactions and have a restrit
range of interests and activities. These children often can be very talkative,
although their speech tends to lack normal fluctuation of tone or prosody. They
speak in a pedantic or lecturing tone.

Pervasive Developmental Disorder, Not Otherwise Specified (Atypical
Autism): In the case of "pDD-NOS", there is significant impairment in the thre
areas described above, but the child does not meet the full criteria for a specifi
diagnosis.

TESTING FOR AUTISM SPECTRUM DISORDERS

At this time, there is no single diagnostic test that can conclusively prove a chil
has an autism spectrum disorder. The most important signs to watch for are dt
in the development of speech and of reciprocal interactions between the child

his/her caregivers. Parent's intuition is an important yardstick here, as well. Ify
feel that there is something going wrong with your child's development — trust
intuition. This is because you may be picking up on subtle failures in your child

e /hrainmattersine. com/autism. html 11/26/2006
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| nonverbal communication with you.

There are several screening tools or checklists which can be useful in deciding
whether to pursue further diagnostic workup. These include:

CHAT — Checklist for Autism in Toddlers
CARS Childnood Autism Rating Scale
Autism Screening Questionnaire

Screening Test for Autism in Two-Year Olds
Social Reciprocity Scale

‘ If a child demonstrates elements suggestive of an autism spectrum disorder, tl
comprehensive evaluation is indicated. The standard clinical diagnostic tool in
field is the ADOS (Autism Diagnostic Observation Schedule) which is a semi-

structured assessment of communication, social interaction, and play or
imaginative use of materials.

Other testing also is necessary to rule out other causes of neurological
impairment and clarify the diagnosis.

o Hearing Tests. The first assumption most parents make when their chilc

speech problems or does not respond to aural stimuli is that their child 1

be deaf. A hearing test can indicate if a-child has a hearing impairment.

| Tests can be performed on children even in infancy; audiologists meast

‘ responses such as blinking, staring or turning the head when a sound is
presented.

¢ Genetic Testing involves using a blood test to screen for any genetic
abnormalities that could cause developmental delays.

« Metabolic Screening consists of blood and urine tests to measure how ¢
person is metabolizing food. Problems in this area can significantly imp:
child's growth and development resulting in symptoms similar to autism

« Electroencephalograms (EEGs) measure brain waves, and can uncove
seizure disorders or other abnormalities.

e Head CTs and MRis are helpful in detecting structural abnormalities.
However, because most children with autism do not have structural
abnormalities, these tests usually do not demonstrate specific structural
abnormalities.

e Brain SPECT Imaging is a method to physiologically map and detail the
regions of the brain which are impaired from functioning effectively. Sor
autism treatment programs are using SPECT scans as part of a battery
tests used in initial assessment and to track a child's improvements.

Home | Company | SPECT | Patient Info | ContactUs | SiteMap | Privacy policy | Disclaimer
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“The scans opened the door for me to . o ‘
understand my symptoms, to see that BIpO'B r Diso rder

what I'd been living with and thought
was "normal”, was not the best of me

and my abilities." Inner Views
:: Conditions
ADD/ADHD
Alzheimer's Disease
Anxiety Disorder
Autism Spectrum Disorder

Bipolar Disorder

Depression

Normal Bipolar Disorder
ocCD

Traumatic Brain Injury Commonly misdiagnosed.

Seizure Localization Bipolar Disorder (also known as Manic-Depressive lliness) affects more than
Stroke 2,300,000 American adults. Without effective treatment, the illness can lead to
suicide in nearly 20% of cases.

1t News

Press Many patients with Bipolar Disorder are misdiagnosed. This occurs most often

New Centers when a person with Bipolar Il Disorder (the less severe form of the disorder), v

Get a Scan hypomania is not recognized, is diagnosed with unipolar depression, or when
patient with severe psychotic mania is misjudged to have schizophrenia.

No Interest Financing Differentiating the initial onset of Bipolar Disorder from schizophrenia is often

extremely difficult diagnosis in acutely psychotic patients.

The psychosis and paranoia that accompany Bipolar Disorder increase the diff
of treatment compliance. It is often essential that family members be available
encourage the patient to keep-up with medications. However, unless the assis
family members fully understand and approve of the treatment plan, family
members afraid of the stigma of mental illness and/or scornful of psychiatric
medicine often collude with the non-compliance decisions of the patient.

Bipolar Disorder Treatment Challenges:

In addition, since Bipolar Disorder is usually quite responsive to medication, of
the disorder improves, patients feel so normal they do not believe they ever he
chronic problem to begin with. So, they stop taking the medications, which will
result in increasing the chances for relapse. This is actually one of the most
significant problems in people diagnosed with Bipolar Disorder.

When a Picture is worth MORE than a thousand words.

Brain SPECT Imaging can provide objective assessment data that can be quit
helpful in the physician's differential diagnosis of Bipolar Disorder. in addition,
provide the patient and the patient's family members with graphic evidence the
Bipolar Disorder is a biological problem that can be effectively treated as such

hitn//brainmattersinc.com/bi polar disorder.html 11/26/2006
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Through this better understanding of the problem, both patients and family
members are more likely to comply with and support treatment plans.
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"The scans opened the door for me to H
understand my symptoms, to see that De p ression
what I'd been living with and thought
was “normal”, was not the best of me
and my abilities."” Inner Views

:: Conditions
ADD/ADHD
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Anxiety Disorder

Autism Spectrum Disorder

Bipolar Disorder

Depression Normal Depression

0CD . : . . " .
Depressive disorders are the second most pervasive psychiatric conditions in-

Traumatic Brain Injury world (slightly second to anxiety disorders). They affect approximately 19,000,
American adults. During their lifetime, approximately 5-12% of men and 10-1%

Seizure Localization . ; . R .
women will have at least one episode of a major depressive disorder. More the

Stroke half of these people will have another episode of depression at some point in t
:: News lives. Twenty percent of patients visiting primary care physicians have depress
p symptoms.

ress
New Centers The effects of depression are staggering. A recent study sponsored by the Wo
Get a Scan Health Organization and the World Bank found major depression to be the lea

cause of disability in the U.S. and worldwide. Eighty percent of suicides are ca
out by persons who have depressive illness. Fifteen percent of people who ha
significant mood disorders commit suicide.

No Interest Financing

Even though 80-90% of people with major depression can be treated success!
only about a third of those seek help. The primary reason for this reticence is t
stigma associated with admitting to emotional difficulties. Only 38% of Americe
believe that depression is a "health” problem. These people view depression &
personal weakness, nota medical illness.

Missing the Mark

The medical profession itself sometimes struggles with accurately diagnosing
depressive disorders and other mood disorders. It has been reported that of th
people with mood disorders that have sought help, 29% took over 10 years be
receiving a correct diagnosis. And 60% of patients reported receiving an incorl
diagnosis before receiving the correct one. This problem is due in large part to
fact that there is a high degree of variation among people with depression in te
of symptoms, course of iliness and response to treatment. This variability pose
major challenge to clinicians attempting to understand and treat depression wi
use of objective diagnostic testing tools.

Finally, Help & Hope

q http://brainmattersinc.com/depression.htrnl 11/26/2006
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Brain SPECT !maging can be a major help to physicians in their diagnosis ana
treatment of depressive disorders. Brain SPECT Imaging can show us whethe
parts of the brain that are generally believed to be involved in depressive disor
are working properly or not. Armed with this information, physicians can better
correlate the patient's clinical symptoms and arrive at a diagnosis that is suppc
by objective diagnostic evidence. It has been our experience that the ability to
visualize one's brain processes most often helps patients accept the existence
the diagnosed condition and enhances patient compliance with their treatment

SPECT | PatientiInfo | ContactUs | SiteMap | Privacy Policy | Disclaimer
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One in fifty adults in the U.S. currently has OCD, and twice that many have ha

Traumatic Brain inj imt i 1 i
ic Brain Injury some point in their lives. Fortunately, OCD is now very treatable.

Seizure Localization
Stroke What Is Obsessive-Compulsive Disorder?

:: News
Worries, doubts, superstitious beliefs all are common in everyday life. Howeve

when they become so excessive or make no sense at all, then a diagnosis of (
New Centers is made. In OCD, it is as though the brain gets stuck on a particular thought or
and just can't let go. OCD is a medical brain disorder that causes problems in

Press

Geta Sean ] information processing. It is not your fault or the result of a "weak" or unstable
No Interest Financing personality. Research suggests that OCD involves problems in communicatior
between the front part of the brain (the frontal lobe) and deeper structures (the
- basal ganglia). These brain structures use the chemical messenger serotonin.
@ believed that insufficient levels of serotonin are prominently involved in OCD. {

BBB’ that increase the brain concentration of serotonin often help improve OCD

symptoms. Brain SPECT images of the brain at work show that the brain circu
involved in OCD return toward normal in those who improve after taking a serc
wagg}: medication or receiving cognitive-behavioral psychotherapy. When OCD starts
suddenly in childhood in association with strep throat, an autoimmune mechan
may be involved. This is known as PANDAS (Pediatric Autoimmune Neurologi
Disorder Associated with Strep). There are lab tests that can determine the
presence of this cause of OCD and, if present, this type of QOCD can often be ¢
by various treatments.

What are the symptoms of Obsessive-Compulsive Disorder?

OCD usually involves having both obsessions and compulsions, though a pers
with OCD may sometimes have only one or the other. OCD symptoms can oc«
people of all ages. Not all Obsessive-Compulsive behaviors represent an ilines
Some rituals (e.g., bedtime songs, religious practices) are a welcome part of d
life. Normal wotries, such as contamination fears, may increase during times ¢
stress, such as when someone in the family is sick or dying. Only when sympt:
persist, make no sense, cause much distress, or interfere with functioning dot
need clinical attention.

\1 http://brainmattersinc.com/ocd.html 11/26/2006
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1. Obsessions

Obsessions are thoughts, images, or impulses that occur over and over again
feel out of your control. You don't want to have these ideas, you find them
disturbing and intrusive, and you usually recognize that they don't really make
sense. You may worry excessively, be obsessed with singularly focused ideas
have obsessive fears. These obsessions are accompanied by uncomfortable
feelings, such as fear, disgust, doubt, or a sensation that things have to be dot
"just so."

2. Compulsions

People with OCD typically try to make their cbsessions go away by performing
compulsions. Compulsions are acts the person performs over and over again,
according to certain “rules." Unlike compulsive drinking or gambling, OoCcD
compulsions do not give the person pleasure. Rather, the rituals are performec
obtain relief from the discomfort caused by the obsessions.

3. Other features of Obsessive-Compulsive Disorder:

e OCD symptoms cause distress, take up a lot of time (more than an hou
day), or significantly interfere with the person's work, social life, or
relationships.

o Most individuals with OCD recognize at some point that their obsession
coming from within their own minds and are not just excessive worries ¢
real problems, and that the compulsions they perform are excessive or
unreasonable. When someone with OCD does not recognize that their
beliefs and actions are unreasonable, this is called OCD with poor insig

o OCD symptoms tend to wax and wane over time. Some may be little m
than background noise; others may produce extremely severe distress.

When does Obsessive-Compulsive Disorder begin?

OCD can start at any time from preschool age to adulthood (usually by age
40). One third to one half of adults with OCD report that it started during childh
Unfortunately, OCD often goes unrecognized. On average, people with OCD ¢
three to four doctors and spend over 9 years seeking treatment before they rex
a correct diagnosis. Studies have also found that it takes an average of 17 yee
from the time OCD begins for people to obtain appropriate treatment. OCD ter
be under-diagnosed and under-treated for a number of reasons. People with C
may be secretive about their symptoms or lack insight about their iliness. Man
healthcare providers are not familiar with the symptoms or are not trained in
providing the appropriate treatments. Some people may not have access to
treatment resources. This is unfortunate since earlier diagnosis and proper
treatment, including finding the right medications, can heip people avoid the
suffering associated with OCD and lessen the risk of developing other problern
such as depression or marital and work problems.

What other problems are sometimes confused with oCD?

o Some disorders that closely resemble OCD and may respond to some ¢
same treatments are Trichotillomania (compulsive hair pulling), body
dysmorphic disorder (imagined ugliness), and habit disorders, such as |
biting or skin picking. While they share superficial similarities, impulse
control problems, such as substance abuse, pathological gambling, or
compulsive sexual activity, are probably not related to OCD inany
substantial way.

e The most common conditions that resemble OCD are the tic disorders
(Tourette's disorder and other motor and vocal tic disorders). Tics are
involuntary motor behaviors (such as facial grimacing) or vocal behavio
(such as snorting) that often occur in response to a feeling of discomfor

http -//brainmattersinc.com/ocd.html 11/26/2006
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More complex tics, like touching or tapping tics, may closely resemble
compulsions. Tics and OCD occur together much more often when the
or tics begin during childhood.

Depression and OCD often occur together in adults, and, less commonl
children and adolescents. However, unless depression is also present,
people with OCD are not generally sad or lacking in pleasure, and peog
who are depressed but do not have OCD rarely have the kinds of intrus
thoughts that are characteristic of OCD.

Although stress can make OCD worse, most people with OCD report th
the symptoms can come and go on their own. OCD is easy to distinguis
from a condition called posttraumatic stress disorder, because OCD is ¢
caused by a terrible event.

Schizophrenia, delusional disorders, and other psychotic conditions are
usually easy to distinguish from OCD. Unlike psychotic individuals, peoj
with OCD continue to have a clear idea of what is real and what is not.
In children and adolescents, OCD may worsen or cause disruptive
behaviors, exaggerate a pre-existing learming disorder, cause problems
attention and concentration, or interfere with learning at school. In many
children with OCD, these disruptive behaviors are related to the OCD ai
will go away when the OCD is successfully treated.

Individuals with OCD may have substance-abuse problems, sometimes
result of attempts to self-medicate. Specific treatment for the substance
abuse is usually also needed.

Children and adults with pervasive developmental disorders (autism,
Asperger's Disorder) are extremely rigid and compulsive, with stereotyp
behaviors that somewhat resemble very severe OCD. However, those \
pervasive developmental disorders have extremely severe problems rel
to and communicating with other people, which do not occur in OCD. O
small number of those with OCD have the collection of personality traits
called Obsessive Compulsive Personality Disorder (OCPD). Despite its
similar name, OCPD does not involve obsessions and compulsions, bul
rather is a personality pattern that involves a preoccupation with rules,
schedules, and lists; perfectionism; an excessive devotion to work; rigid
and inflexibility. However, when people have both OCPD and OCD, the
successful treatment of the OCD often causes a favorabie change in tht
person’s personality.
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"The scans opened the door for me to : :
understand my symptoms, to see that What IS a SEIZUI‘e?
what I'd been living with and thought
was "normal”, was not the best of me

and my abilities."”

:: Conditions
ADD/ADHD
Alzheimer's Disease

Anxiety Disorder

Autism Spectrum Disorder

Bipolar Disord o . oo .
polar Disorder A seizure is a sudden surge of electrical activity in the brain that usually affect:

Depression a person feels or acts for a short time. Seizures are not a disease in themselve
ocD Instead, they are a symptom of many different disorders that can affect the bre

. o Some seizures can hardly be noticed. Others are totally disabling.
Traumatic Brain Injury

Seizure Localization A person who has had at least two seizures that were not caused by some kn¢
Stroke medical condition like alcohol withdrawal or extremely low blood sugar is class
N has having epilepsy. The seizures in epilepsy may be related to a brain injury ¢
i News family tendency, but often the cause is completely unknown. The word "epilep:
Press does not indicate anything about the cause of the person's seizures or how se
New Centers they are.

Geta Scan About half of the people who have one seizure without a clear cause will have
No Interest Financing another one, usually within a year. You are twice as likely to have another seiz

you have a known brain injury or other type of brain abnormality. If you do hav
seizures, there's about an 80% chance that you'll have more.

If your first seizure occurred at the time of an injury or infection in the brain, yo
more likely to develop epilepsy than if you had not had a seizure in that situatic

RELIABILITY

PROGRAM More than 1.5 million Americans have been treated for epilepsy in the last 5 ye
BBBONLINE That's 6.5 out of every 1,000 people.

Brain SPECT Imaging for the Detection of a Seizure focus.

A. Partial Complex Seizures/Temporal Lobe Epilepsy:

Seizures can be classified as either partial (focal) or generalized. Partial seizul
originate in a given area of the brain and can be divided into simple (with no
impairment of consciousness) and complex (with impairment of consciousness
Both simple and complex partial seizures may be preceded by sensations sucl
smells, tingling, or buzzing. About 10%-20% of patients with partial complex
seizures have inadequate control on medical treatment. Patients unresponsive
anti-convulsant therapy may be surgical candidates which can render the patie
seizure free. Scalp EEG often fails to accurately localize the seizure focus and
although depth EEG is much more accurate, it is also extremely invasive and
suffers from regional under sampling. CT and MR have low sensitivity for seiz
foci detection, 17% and 34% respectively.

http://brainmattersinc.com/seizure_localization.html 11/26/2006
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1) SPECT Imaging During ctal Phase.

Brain SPECT imaging can localize the seizure focus in 80% to 100% of patien
during the ictal (during seizure) phase. ictal SPECT studies have reported
sensitivities between 81% to 93% (sensitivity 89%-97% for temporal lobe epile
and 73%-92% for neocortical epilepsy). The positive predictive value of SPEC
imaging for localizing a unilateral seizure focus can be as high as

97%. Superimposition of SPECT images on MRI images can also aid in impro
spatial localization.

2) SPECT During Inter-Ictal Phase.

Following a seizure, there is relatively rapid progression (generally within 20
minutes) to a lessened blood flow (hypoperfused) state which persists through
the inter-ictal (seizure free) phase. SPECT studies performed during the inter-i
phase will demonstrate an area of diminished activity at the seizure focus in uy
50% to 70% of patients. The area of lessened blood flow (hypoperfusion) is off
much larger than the area of abnormality shown in the ictal phase.

Prognostically, patients with normal SPECT findings in the face of a localizing
are at a higher risk for a poor surgical outcome. However, it is imperative to nc
that a combination of a SPECT imaging finding of lessened blood flow
(hypoperfusion) in the inter-ictal (seizure free) phase with more blood flow

(hyperperfusion) in the same region on the SPECT ictal (during seizure) exam
absolute specificity of the seizure focus.

B). Frontal Lobe Epilepsy:

In the evaluation of frontal lobe epilepsy, SPECT imaging has demonstrated a
increased blood flow (hyperperfused) seizure focus during the ictal (during sei
phase in 90% of cases.

C). Status Epilepticus:

Status epilepticus is a condition in which seizures occur either continuously or
frequently that patients do not return to their baseline state between seizures.
Although EEG can be very useful in the diagnosis, EEG abnormalities may be
subtle or absent in these patients. In the evaluation of partial status epilepticus
(during seizure) SPECT studies have demonstrated focal increased blood flow
(hyperperfusion) in areas concordant with that suggested by EEG. Status
epilepticus produces long term changes in regional brain blood flow that are n«
evident following a single seizure. As a result of this, persistent increased bloo
flow (hyperperfusion) may be observed by SPECT imaging for a prolonged pe:
of time (possibly out to 6 days following the event).
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Brain Matters Imaging Centers © 2006

http //brainmattersinc.com/seizure_localization.html 11/26/2006




Stroke & Brain SPECT Imaging Page 1 of 3

BRAIN MATTERS

Chesgiti e b oty
0 f'.,:.va,v_\ e

» Testimonials

"The scans opened the door for me to

understand my symptoms, to see that

what I'd been living with and thought

was “normal”, was not the best of me
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¢ About 700,000 Americans each year suffer a new or recurrent stroke. T
means, on average, a stroke occurs every 45 seconds.

¢ Stroke kills nearly 164,000 people a year. That's about 1 of every 15 de
It's the No. 3 cause of death behind diseases of the heart and cancer.

o About every 3 minutes, someone dies of stroke.

« Americans will pay an estimated $54 billion in 2005 for stroke-related
medical costs and disability.

What is a stroke?

A stroke is damage (of any degree) to the brain caused by lack of blood flow ir
brain blood vessels. Strokes occur when one on these blood vessels becomes
blocked or damaged, preventing blood flow to a part of the brain.

Brain tissue depends on a continuous supply of oxygen and glucose to keep
neurons (nerve cells) alive. During a stroke, brain tissue is cut off from its supg
oxygen and within 3-4 minutes, neurons begin to die. Without immediate help,
significant brain damage can occur. A stroke is a "brain attack”. In a stroke, tin
brain.

Kinds of stroke

There are two major categories of stroke. Hemorrhagic strokes occur when a

weakened blood vessel in the brain leaks or ruptures. About 20% of strokes ar
hemorrhagic. Ischemic strokes occur when blood vessels in the brain are blocl
usually by a clot, but also by atherosclerotic narrowing. About 80% of strokes ¢

ischemic.
What happens after a stroke?

The results of a stroke depend very much upon how much brain is damaged a
what parts of the brain are damaged. Given that the pbrain is what controls our
thoughts, emotions, actions, and our body, the after-effects of a stroke can
influence a person's whole life. Effects can be subtle, such as memory impairn
problems with thinking, or a change in emotional regulation. Effects can be all-
encompassing, such as paralysis, loss of speech, or numbness.

http://brainmattersinc.com/stroke.html 11/26/2006
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Brain Attack !!
The symptoms of a stroke usually occur quickly and can include:

sudden numbness or weakness in the face or body, especially if on one
sudden confusion or sudden difficulty speaking or understanding speec
sudden trouble seeing in one or both eyes

sudden trouble walking, loss of balance or coordination, dizziness
sudden severe headache with no known cause

experiencing any of the above symptoms is to call 9-1-1. The person should gt
the nearest hospital or emergency room that specializes in stroke treatment.
Remember every minute that the brain is deprived of oxygen, more brain cells

|
A stroke is a medical emergency. The immediate response to seeing or
‘ \ Time is brain.

Treatment for strokes

Hemorrhagic strokes need to be treated quickly to prevent damage not only du
loss of blood flow to a part of the brain, but due to the pressure exerted by the
leaking biood. As that volume of accumulated blood grows, it can compress ar
damage other parts of the brain. Ischemic strokes can often be treated with
angioplasty to open narrowed blood vessels or with clot dissolving agents.
Recently, the FDA has approved intravenous tPA (tissue Plasminogen Activatt
a treatment for stroke. Intravenous tPA can often reduce the clot and therefore
reduce the severity of a stroke. However, it must be administered within 3 hou:
be effective.

An exciting new development in the treatment of strokes may provide a few mt
precious hours to treat these devastating brain attacks. By threading a thin cat
into the blocked blood vessel, it is possible the deliver the clot-busting agent, t
directly into the blood clot. By use of intra-arterial tPA administration, physiciar
can literally dissolve the clot and save as many as two-thirds of stroke patients
ever suffering the devastating effects of a stroke. Brain SPECT imaging can pl
important role in interventional stroke cases by providing quantitative informati
that can identify the extent and severity of the stroke damage initially and track
effectiveness of the initial intervention and follow-up treatments. This provides
valuable prognostic information for both treatment and rehabilitation purposes.

Pre-Intra-arterial tPA Post-Intra-arterial tPA
(Patient Compared to Normative Database)
(Blue and Green denotes area of stroke)

| hitp://brainmattersinc.com/stroke.html 11/26/2006
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What can | do to prevent a stroke?

e Smoking doubles your risk of a stroke. Find smoking cessation resource
your community. Don't start.

¢ High cholesterol doubles your risk of a stroke. Have your cholesterol
checked and follow a low cholesterol diet.

e High blood pressure increases your risk of a stroke by 4-6 fold. Have yc
blood pressure checked and control your blood pressure. If prescribed
medication for blood pressure problems, make sure you always take yo
medication.

« Heart disease increases your risk of a stroke by 6 fold. Follow your
physician's recommendation concerning your heart disease.

o Heavy drinking of alcohol is associated with increased stroke rates. Lim
your drinking. Get help, if you cannot control your drinking.

e Being overweight increases your risk of heart disease, high cholesterol,
blood pressure, and diabetes — all of these increase your risk of a strok:

Home | Company | SPECT | patientInfo | Contact Us | SiteMap | Privacy policy | Disclaimer
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE
BEFORE THE TRADEMARK TRIAL AND APPEAL BOARD

The American Academy of Neurology, ) Opposition No. 91168906
Opposer g Mark: BRAIN MATTERS
; Serial No. 78/321,810
" ; Filing Date:  10/31/2003
Brain Matters, Inc., )
Applicant ; Published: 12/20/2005

AFFIDAVIT OF CHARLES REED
Charles Reed, being duly sworn on oath, states as follows:

1. I am currently the Chief Business Development Officer for Brain Matters,
Inc. Ihave held that position for about a year. Before that 1 was the Director of Business
Development, beginning in August or September 2004. T am submitting this Affidavit in
lieu of appearing for a testimonial deposition. Ihave first hand knowledge of the matters
set forth in this Affidavit and, if called to testify, I would testify in response to
appropriate questions as follows.

2. My responsibilities include managing the internet website and all internet
applications. Iam in charge of the business development tasks within the company and
for the outside sales force. In addition, I oversee advertising, do all of the media buying,
approve messages that go out, and produce television, radio and print advertisements.

3. Brain Matters, Inc. has a multi-pronged sales and marketing model aimed
at medical professionals and consumers. Consumers include patients, prospective
patients, their families and the general public.

4. The name Brain Matters Imaging Centers is used in print, TV and radio
ads, and on the internet, signage, business cards, stationary, and business plans. The
purpose of all advertising media is to obtain patients to have SPECT imaging scans for a

fee.

5. In November 2003, Brain Matters, Inc. introduced an internet website
using the domain name www.brainmattersinc.com. The content of the website has
changed over time and an excerpt of the website’s content in its present form is attached
as Exhibit 1 to the affidavit of John Goodhue. The purpose of the website is to obtain
patients to have SPECT imaging scans for a fee. To the extent that the website contains
information about various medical and psychiatric illnesses that may be diagnosed by the
imaging, it does so in order to obtain patients to have SPECT imaging scans for a fee.




6. At the top of each page of the internet website, the name “Brain Matters”is
accompanied by the term “Imaging Center” and the company’s logo. “Brain Matters” is
not used in isolation on the website, thus eliminating the risk of any possible confusion
with the mark “The Brain Matters.” See Exhibit 1 to the Affidavit of John Goodhue.

7. I am not aware of any member of the public confusing the advertising,
services, website, or name of Brain Matters, Inc. with that of the AAN, including the
AAN’s website, www.thebrainmatters.org, at any time since I began working at Brain
Matters, Inc.

8. To my knowledge, no person has ever called or otherwise communicated
with Brain Matters, Inc. asking whether there is or was a relationship between the AAN
and Brain Matters, Inc. I am not aware of any member of the public confusing the mark
“Brain Matters” with the mark “The Brain Matters.”

9. In 2006, Brain Matters, Inc. spent approximately $670,000 advertising and
promoting its mark “Brain Matters” in connection with SPECT brain imaging services.

10.  Exhibits 2 through 6 are true and correct copies of a representative sample
of Brain Matters, Inc.’s advertising. In all of them, Brain Matters, Inc. states that its
function is to provide brain imaging.

11.  When potential patients first call Brain Matters, Inc., they are referred to
patient care coordinators. The purpose of patient care coordinators is to schedule patients
for SPECT imaging scans, explain the protocols surrounding the procedure, field
questions and inquiries from potential referral sources, and collect money from patients,
among other things.

12.  When prospective patients first call Brain Matters, Inc., patient care
coordinators ask them how they heard about the company and the SPECT imaging scans,
among other things. Their responses are placed into a practice management system that
tracks the referral sources of patients and prospective patients.

13.  Exhibit 7 is a true and correct copy of a document titled “Patient Referral
Sources.” I prepared that document based on information placed into the practice
management system by the patient care coordinators. That information is kept in the
ordinary course of business. The records are prepared by people who have first-hand
knowledge of the information, at or near the time the information is received and it is the
regular practice of Brain Matters, Inc. to keep such records. Iam the custodian of the
records placed into the practice management system and the practice management system
itself.

14.  Exhibit 7 reflects a seven month sample of the referral sources for
potential patients from March 2006 to November 2006. It includes the percentages of
potential patients from various sources. The percentages include both people who




become patients and those who do not. To the best of my knowledge, the information on

Exhibit 7 is true and correct as it relates to that time period.

May [/( ; , 2007

Charles Reed

H
Subscribed and swomn before me this I dayof May, 2007 by Charles Reed.

Witness my band and official seal.
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60-sec ads: bullet points

1. Before scan

+ Vou're excited about geftmg your brain scamned at Brain Matters Imaging Centets.
your brain by traclang blood

+ A SPECT scan will track the fanction in every region of
flow, and show you pictures of how your brain i worling-
+ Symptoms you experience make you aware there may be 2 problem, and you are curious

about the nature of the probiem.
+  Symptoms may affect your ability to fumc
+ You may believe you kmow what the problem is, based on

sympioms ¢an come from a lot of different brain processes.
« Fears about the scan may incinge that the camera is enclosed like in an MR] scan or that

it will be noisy.

+ The procedures are recognized by the American College of Radiology and Society of
Nuclear Medicine.

« The clinic is supervised by and the

tion at your best
your_symptoms, but the same

scans are interpreted by board certified roedical

doctors .

« Accepting most insurance plans and affordable, Zero percent financing for those

without insurance,. . '
~ww.seevonrbrain.com 3(3-623-1179

+ Braip Matters Imaging Centers wWww.SeeEvOUrpia_s==

Ry 2. Afterscan

. Pleasant customes seTvice experience at clinic; Teassuring staff; astute clinician and

. highly skilled techmologist
« Painless, easy scan process (not confined)
» Difference between SPECT and MR’ and CT’s
o MRI'sand CT scans show structural damage .
o SPECT scans track blood flow through every region in the brain, which is
directly related to function of those regions. © - .
o Provides a more thorough picture of what's going on in your brain.
o Thereisoften more than one issué identified. ADD/ADHD can be
accompanied by brain injury, anxiety, or bipolar disorder. .
o A medication that may be right for one condition, but might make another

condition worse. . ] )
o A brain SPECT scan enables your doctor 1 accurately 1den
- function, S0 your treatment can address exactly what will benefit you the most.
. SPECT scans are used 10 help detect the brain processes that underlie ADD/ADHD *

leaumatic Brain Injury » Autism ocCD* Anxiety » Depression © Bipolar Disorder ¢
Alzbeimer’s * Stroke + Seizure : o
Accepting most jnsurance plans and affordable, zero

without insurapce,.
. Braip Matters Imaging Centers wonv.seeyourbrain.com 303-623-1179

tify abnormal brain

percent financing for those

BMI 00384
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3. Afier Review

+ Review process in general
o Presentation of information
«  What you Jearned about how your brain works )
« You can actually now see what is going on in your brain
o How the results differed from what you thought was going on based on your
symptoms .
» How you and your doctor can use this information to optimize your treatment plan gomg
forward .
+ Accepting most insurance plans and affordable, zero percent financing for those

without insurance,.
+ Brain Matters Imaging Centers www.seevourbrain.com 303-623-1179

30-sec ads; scripts
1. ' .
BOYLES Are you constantly anxious? Forgetful? Depressed? Do you have trouble focusmg

your attention or controlling your ‘behavior? Hi, I'm Peter-Boyles. These are all symptoms of 2
brain struggling to work efficiently. You and your doctor can obtain scientific, reliaplc
information DI; how your brain is working with a ‘brain-function SPECT scan at Brain ‘Matters~

. ' t more by calling 303-

Imaging Centérs.'l’)on‘t just treat the symptoms, p'eat the problem. Find ou

623-1179 or online at seeyourbrain.com. Brain Matters 303-623-1179.

2 _ : _ .
BOYLES: Maybe your child has Jearning difﬁcuhies. .or your spouse has unpredlc.table mood

swings. Maybe you are anxious or depressed. Hi, I'm Peter Boyles: These symptoms and others

.BMI 00385.- -

[




are caused by abnormal brain function. A SPECT brain scan from Brain Matters Imaging

\

Centers helps pinpoints the cause and gives your doctor reliable informatton to optimize your

treatment. Don’t just treat the symptoms, treat the problem. Find out more by calling 303-623-

1179 or online at seeyourbrain.com. Brain Matters Imaging Centers.

3.

BOYLES: When is 2 brain scan helpful?” The answer...when you need to know “why.” A

brain-function SPECT scan from Brain Matters Imaging Centers shows blood flow in brain

regions which directly correlates with brain activity pattemns, enabling doctors to see which

areas are over or under active. Before you set 2 broken arm, you take an X- ray. Before you treat

anxiety, depression, attenfion and leaming problems; you need 2 clear picture of what's going on

in the brain. Are yon a candidate for a SPECT scan? Find out by calling 303

at seeyourbrain.com. Brain Matters Imaging Centers.

-623-1179 or online

BMI 00396
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1011172008 Patient Referral Sources
Prin| Media 6.76%
Attorney D.40%
Radio Ad 0.37%
Walk In 0.69%
Websile 17.40%
Television Ad 53.71%
Trade Shows/Conferences/Speaking Engagements 0.64%
Yellow Pages ’ 0.08%
Physicians 10.88%
Unknown 0.74%
Word of Mouth B.33%
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE
BEFORE THE TRADEMARK TRIAL AND APPEAL BOARD

The American Academy of Neurology, ) Opposition No. 91168906
)
Opposer ) Mark: BRAIN MATTERS
)
) Serial No. 78/321,810
v. )
) Filing Date:  10/31/2003
Brain Matters, Inc., )
)
Applicant ) Published: 12/20/2005

AFFIDAVIT OF JULIE BANTA
Julie Banta, being duly sworn on oath, states as follows:

1. I am the Director of Patient Care Coordination for Brain Matters, Inc. 1
have held that position for a year and a half. Before that, I was a patient care coordinator
since I joined the company in March 2004. 1am submitting this Affidavit in lieu of
appearing for a testimonial deposition. 1 have first hand knowledge of the matters set
forth in this Affidavit and, if called to testify, I would testify in response to appropriate
questions as follows.

2. As a patient care coordinator, I scheduled patients for SPECT imaging
scans, explained the protocols surrounding the procedure, fielded questions and inquiries
from potential referral sources, and collected money from patients, among other things.

3. Now, in addition to performing those functions, 1 supervise others who
perform the same tasks.

4. "When prospective patients first call Brain Matters, Inc., patient care
coordinators ask them how they heard about the company and the SPECT imaging scans,
among other things. Their responses are placed into a practice management system that
tracks the referral sources of patients and prospective patients, among other things. That
process is done in the ordinary course of business, prepared by people who have first-
hand knowledge of the information. It is prepared at or near the time the information was
received and it is the regular practice of Brain Matters, Inc. to keep such records.

5. I am not aware of any member of the public confusing the advertising,
services, website, or name of Brain Matters, Inc. with that of the AAN, including the
AAN’s website, www.thebrainmatters.org, at any time since 1 began working at Brain
Matters, Inc.

6. To my knowledge, no person has ever called or otherwise communicated




with Brain Matters, Inc. asking whether there is or was a relationship between the AAN

and Brain Matters, Inc. I am not aware of any member of the public confusing the mark
“Brain Matters” with the mark “The Brain Matters.”

May _{\p _,2007.

U " Julie Banta

. R .
Subscribed - and sworn before me this i{{p _ day of May, 2007 by Julie Banta.
Witness my hand and official seal.

Kool Ath g —

Notary Public

e MY puBLIC
OTAR
E OF -COLORADO

e e




IN THE UNITED STATES PATENT AND TRADEMARK OFFICE
BEFORE THE TRADEMARK TRIAL AND APPEAL BOARD

The American Academy of Neurology, ) Opposition No. 91168906
Opposer ; Mark: BRAIN MATTERS
i Serial No. 78/321,810
- ; Filing Date:  10/31/2003
Brain Matters, Inc., )
Applicant ; Published: 12/20/2005

AFFIDAVIT OF NANCY GOODHUE
Nancy Goodhue, being duly sworn on oath, states as follows:

1. I am and have been the Chief Clinical Officer and Clinical Director of Brain
Matters, Inc. since it began. I am submitting this Affidavit in lieu of appearing for a
testimonial deposition. I have first hand knowledge of the matters set forth in this
Affidavit and, if called to testify, I would testify in response to appropriate questions as
follows.

2. I suggested that the company be named “Brain Matters.” At the time I
suggested the name, I had never heard of it before. I was not aware that the American
Academy of Neurology owned a trademark, “The Brain Matters,” or owned a website
with a domain name of www.thebrainmatters.org. Ihad no intent to compete with the
registration or use of the mark “The Brain Matters” and I had no intent to trade on the
goodwill associated with that mark, if any.

3. 1 believed that the name was an appropriate choice because it has the
connotation of “all matters related to the brain.” 1 did not think in terms of the physical

components of the brain.

4. I was not part of the discussions or analysis relating to whether the name
should be adopted. I played no role in that decision. 1 played no role in the mechanics of
registering the name, whether as a trademark or otherwise.

5. I am not aware of any member of the public confusing the advertising,
services, website, or name of Brain Matters, Inc. with that of the AAN, including the
AAN’s website, www.thebrainmatters.org, at any time since I began working at Brain
Matters, Inc.

6. To my knowledge, no person has ever called or otherwise communicated



with Brain Matters, Inc. asking whether there is or was a relationship between the AAN
and Brain Matters, Inc. [ am not aware of any member of the public confusing the mark
“Brain Matters” with the mark “The Brain Matters.”

May {y ,2007.
Aty (s

Nancy Goddhue

in
Subscribed and sworn before me this |{g_ day of May, 2007 by Nancy Goodhue.
Witness my hand and official seal.

Notary Public

i KARLA M. SCHOEN &
| NOTARYPUBLIC  §
§ STATE OF COLORADO |
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THE UNITED STATES PATENT AND TRADEMARK OFFICE
BEFORE THE TRADEMARK TRIAL AND APPEAL BOARD

The American Academy of Neurology,

Opposer, Opposition No. 91168906
Mark: BRAIN MATTERS
vs. Serial No. 78/321,810
Filing Date: 10/31/2003
The Brain Matters, Inc., Published: 12/20/2003

Applicant.

The 30(b)6 and personal capacity Deposition
of MELANIE HOFFERT, taken pursuant to Notice of Taking
Deposition, taken before Ann Marie Holland, a Notary Public
in and for the County of Washington, State of Minnesota,
taken on the 18th day of January, 2007, at the Law Offices
of Oppenheimer, Wolff & Donnelly, LLP, PLaza VII, Suite
3300, 45 South Seventh Street, Minneapolis, Minnesota,

commencing at approximately 12:40 p.m.

/~\ ImM\\N\/7

COPRY
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APPEARANCES:

DAVID A. PRANGE, ESQUIRE, of the Law Firm of
OPPENHEIMER, WOLFF & DONNELLY, LLP, Plaza VII, Suite 3300,
45 South Seventh Street, Minneapolis, Minnesota 55402-1609,
(612) 607-7263, e-mail: dprange@oppenheimer.com, for and on

behalf of the Opposer.

CAROLE K. JEFFERY, ESQUIRE, of the Law Firm of
GARLIN, DRISCOLL & HOWARD, LLC, 245 Century Circle, Suite
101, Louisville, Colorado 80027, (303) 926-4222, e-mail:
cjefferye@egdhlaw.com, appeared for and on behalf of the

Applicant.

*The Original is in the possession of

Attorney Carole K. Jeffery.*

* * *
MELANIE HOFFERT:
Examination by Ms. Jeffery.............. Page 4
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Q.
A
Q
A.
Q
A.

of Neurology.
Q.
A
Q.
A

A little bit

communications and digit

MELANIE HOFFERT,

the 30(b)6 and personal capacity
Witness in the above-entitled
matter after having been first duly

sworn deposes and says as follows:

EXAMINATION

BY MS. JEFFERY:

How are you employed?
Pardon?

How are you employed?
How am I employed?

Yes. What is your job?

I am the director of the marketing

Is that the MCD?

The MCD group, uh-huh.

How long have you been there?
I have been there five years,

more.

al division at the American Academy

approximately.

Q. Have you had that position the whole time?
A. No, actually. Would you like to know?
Q. Yes.
Esquire Deposition Services 303 East 17th Avenue Suite 565 Denver, Colorado 80203
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A. I started as the manager of web development.
Q. I'm sorry, what development?
A. Web development. And from there I became the

senior manager of a group called the creative development
group. And after that position I got the position of the
director.

Q. What did you do before you went to AAN?

A. Directly before the academy I worked at a web
consulting company, and I was a producer there.

Q. When did you start at that company? What is

the name of that company?

A. That was called Connecting Images.

Q. When did you start working at Connecting
Images?

A. Approximately -- I was there for a year, soO.

In 2000 or so.

Q. What were you doing before that?

A. Prior to that I was working at a company called
Spherion. And I was a consultant there as well, doing
information design.

Q. Could you spell the name of that company for
me?

A. Spherion, S -- I have to use a pen.

§-pP-H-E-R-I-O-N. They changed their name halfway through,

SO.
Esquire Deposition Services 303 East 17th Avenue Suite 565 Denver, Colorado 80203
Phone (303)316-0330 800-866-0208 Fax (303) 832-7640

daeb0bBa-3236-40f3-8e86-63c91488b0d3




io

i1

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Page 6

Melanie Hoffert CONFIDENTIAL January 18, 2007
ATTORNEY'S EYES ONLY
Q. How long were you there?
A. I was there for two years. I'm sorry, a year.
Q So that takes us to about 19997
A. Yes.
Q What did you do then?
A Then prior to that I worked at a place called

writer and an instructional designer.

Q. What is an instructional designer?

A. Putting together training materials for
software and others. So it is a training.

Q. How long were you there?

A. I was there for two years.

Q. What did you do before 19977

A. Before that I worked at a place called Great

Plains Software. That was when I was going to school. So
I was in school for, you know, four years.

When did you graduate?

In '97.

Where did you go to school?

Concordia College in Moorehead, Minnesota.

What is your degree in?

» 0o » o B o

My degree is in English, with a minor in

communications and women's studies.

the International Decision Systems. There I was a technical

Q. Do you have some computer background?
Esquire Deposition Services 303 East 17th Avenue Suite 565 Denver, Colorado 80203
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A. In so far that I worked at the computer

software companies.

Q. The companies?

A. Yeah, a couple of software companies. Most of
my positions have involved technology in some way.

Q. What is your experience with web development?

A. Primarily with web development it has been
doing the content development and managing the whole process
from beginning to end. Including the positioning of the

websites, working with the clients, working with designers,

programmers. So I have not done actual programming per se.
Q. Is that what you do at AAN?
A That is one part of what I do, yes.
Q. What is the other part?
A I -- let's see. I guess that's a fifth of what

I do, the digital group, where we do all of the web
development. I also manage the writing and design group,
which does the content development and works on all of our
publications and our -- the design of our logos and stuff
like that.

Another part is that I manage the media and
public relations group. Of course that is media and public

relations. And finally, I manage the marketing group.

Q. Have you held all of those positions for five
years?
Esquire Deposition Services 303 East 17th Avenue Suite 565 Denver, Colorado 80203
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A. Well, this is -- this is under the MCD what T

currently do.

Q. Okay. I just want to know has that been
full-time that you were there?

A. No, this was within the last two years. Since

I assumed the director position, yes.

Q. Are you familiar with the background of AAN?
A. The organization?
Q. Yes.
A. I am familiar with it.
Q. Okay.
MS. JEFFERY: Mark this, please.

(HOFFERT Deposition Exhibit 10 marked for

identification.)

BY MS. JEFFERY:
Q. Can you identify Exhibit 107
A. It is the -- it looks like the organizational

structure of AAN, the Foundation and AEI.

Q. What is AEI?
A. AEI, American Academy of Enterprises, Inc.
Q. So the overall structure is the AAN

organization? I mean the main entity is AAN?
A. The main entity is AAN, although AEI and the
Foundation are technically separate organizations.

Q. Okay. I think we have separate charts for

Esquire Deposition Services 303 East 17th Avenue Suite 565 Denver, Colorado 80203
Phone (303)316-0330 800-866-0208 Fax (303) 832-7640
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those as well?

A. Yes.

Q. What is marketing communications/digital? What
does it do?

A. The marketing communications and digital group
provides essentially marketing communications and digital
services to the rest of the organization. So we are similar
to maybe an outside agency, creative agency, public

relations agency, and web development company, but we are

internalized.
Q. What about AEI, what does that do?
A. AEI is our for profit subsidiary, so they sell

products and services for the organization.

0. And what is AAN Press?

A. AAN Press is our publishing wing. So under AAN
Press we publish several different publications, including

our journal and tabloid publication and book series.

Q. And AAN Partner Programs?
A. AAN Partner Programs are member benefit
programs. So we would potentially work or endorse a good

deal for our members, so at a discounted rate they would be

able to get a discounted rate through the academy I should

say.

Q. And AAN store and catalog?

A. That is essentially the vehicle through which
Esquire Deposition Services 303 East 17th Avenue Suite 565 Denver, Colorado 80203
Phone (303)316-0330 800-866-0208 Fax (303) 832-7640
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we offer products and services to our members. So we

actually put together a product catalog every year and we
have a store at the annual meeting where we are selling
practice tools and novelty items.

Q. And those are things that are sold directly by

AAN; not a partner?

A. Correct.

Q. How about AANF, what is that entity?

A. That is the Academy's Foundation.

Q. Is that organization reflected on the page

numbered AAN 000947

A, Yes.

Can you describe the structure to me?

A. Yes. The Foundation is governed by the board
of trustees, obviously. Catherine Rydell is the executive
director. She is also the executive director of the
academy. Linda Morgan is the interim or acting Foundation
director. And under there are the different staff that make
up the Foundation.

0. Who is Melissa Thayer (phonetic)? She was an

assistant to Linda Morgan?

A. Yes.
Q. How big is the organization?
MR. PRANGE: Objection. Just which
organization?
Esquire Deposition Services 303 East 17th Avenue Suite 565 Denver, Colorado 80203
Phone (303)316-0330 800-866-0208 Fax (303) 832-7640
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Q. I mean AAN itself? I am not talking about

members, but I mean the organizational structure?
A. The organizational structure, including the two
entities that we have just talked about, the Foundation and

AEI is approximately 110 employees I believe.

Q. How does that break down among the three
entities?
A. (Reviewing.) The Foundation has five people.

So that makes them and AEI has approximately four to five

employees. So the academy really makes up the majority.
Q. Let's look at the MCD organizational chart on
Page AAN 00093. Can you describe to me the overall
structure of MCD?
A. Yes. I have to of course report to Cathy
Rydell. And I am the director. Heather Kittleson
(phonetic) is the manager of the writing and design group,
which does the graphics and produces the copy for all of our
publications, marketing materials, website, et cetera.
Jason Kopinski manages the digital group, which includes the
programmers and database administrator and a designer. And
Arlene is the manager of the marketing group, which has one
person, so they do all of the planning for the organization,
in terms of marketing. And finally Robin Stinnett is
manager of the media public relations group, so that is
working with the media and external entities.
Esquire Deposition Services 303 East 17th Avenue Suite 565 Denver, Colorado 80203
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0. Is MCD the largest portion of the academy
itself?
A. I do not know for sure, but I don't think so.
Q. Do you have an outside advertising agency that

you work with?

Not currently.
Marketing company?
No.

You do all of it in-house?

?’ 10 = © R

Yes.
(HOFFERT Deposition Exhibit 11 marked for
identification.)

BY MS. JEFFERY:

Q. Can you identify this document?

A. It looks like it is a presentation of some
sort.

Q. Okay. What is Brain Matters?

A. The "Brain Matters" 1is our -- essentially our
public -- public education, public campaign that we have had

over the last several years.

0. And how long?

A, Well, according to this document, it looks like
it began in '94, which was before my time, so I'm not

exactly sure if that is the case.

Q. Okay. Are you familiar with the history and
Esquire Deposition Services 303 East 17th Avenue Suite 565 Denver, Colorado 80203
Phone (303)316-0330 800-866-0208 Fax (303) 832-7640
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how it all began?
A. I am familiar with it.

Q. Even though you are not with the document in

particular?

A. Right.

Q. When it says, "the process began in 1994," is
that AAN or is that the public education program that you
just referred to?

A. T would assume it is referring to the public
education program, the "Brain Matters."

Q. What can you tell me about the public education
program "Brain Matters"?

A. Specifically do you have any guestions? I'm

SOrry.
Yes. When did it start? It looks like '947
194 .,

How did it come about?

¥ 0 P 0O

From what I understand the -- well, the public
education of the Brain Matters fulfills both the mission of
the academy and of the Foundation, which is of course to
contribute to the art and science of neurology and help
patients and people afflicted with neurological diseases.
So I believe it began as an education campaign
and to target and reach those audiences in many different

ways.

Esquire Deposition Services 303 Bast 17th Avenue Suite 565 Denver, Colorado 80203
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Q. What would you describe as the audience?
A. The specific audience is that, at least that I

have been familiar with over the last several years, include
people who are obviously interested in neurology, those
affected with a neurological condition, which would include
patients, caregivers, people who know someone with a
neurological condition. Also target audiences have or are
our members. Other specialties that would have an interest
in neurology, including primary physicians, who refer their
patients to neurologists, patient advocacy groups, and
other, I guess, allied healthcare professionals.

Q. Do you also focus on or direct your materials
to public policy makers?

A. Yes.

Q. Do you keep track of who it is that actually
accesses your information? First your website?

A. We have web statistics that can tell us limited
information on that. And when we have done promotional
campaigns in the past, we have put on aliases, for example,
so we can try to pinpoint where those ads have run and who
most likely would have seen them.

Q. Do you have documentation that shows that?

A. T do not know for certain. We have the web

statistics and reports, of course, that we can pull out any

time. But in terms of the aliases, I'm not sure.
Esquire Deposition Services 303 East 17th Avenue Suite 565 Denver, Colorado 80203
Phone (303)316-0330 800-866-0208 Fax (303) 832-7640
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Q. What do you mean by "the aliases"?
A. Meaning in an ad you can have a back slash, and
so the "Brain Matters/patients" for example. And then if

someone were to go to that, you would know that they were
directed there likely from that ad as opposed to randomly
finding it from somewhere.

Q. Now I know you said you had web statistics you
could show any time. Are you talking about visitors and
physicians?

A. Yeah, visitors, physicians, referrals,
et cetera.

Q. How do you tell if someone is a referral?

A. I believe, I am not a programmer, I do not
analyze the statistics the way they would, but I believe you
can tell where they originated from. So if they came from
Google, for example, versus another website.

Q. All right. Would you say that as a general
matter the Brain Matters program is addressed to educating?

MR. PRANGE: Object to the extent it
mischaracterizes testimony.

Q. You can answer.

A. I'm sorry, can you repeat the question?

MS. JEFFERY: Would you read it back,

please.
(Whereupon the requested portion of the record
Esquire Deposition Services 303 East 17th Avenue Suite 565 Denver, Colorado 80203
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was read aloud by the Court Reporter.)
A. I would say that it is the purpose is to

provide information of which one aspect is education.

Q. What other aspects of providing information are
there?

A. Awareness, advocacy. Off the top of my head,
those are a couple that I am thinking of. Raise money.

Q. Do you consider it to be providing medical
services?

MR. PRANGE: I will object to it as vague

and the ambiguity of "medical services." If you understand

it, you can answer.
THE WITNESS: Can you clarify?

Q. Do you have any common understanding of the
word "medical services"?

A. Yes. So if I am understanding medical services
as providing information that has to do with, you know, a
medical topic, yes.

Q. And you consider providing medical information
about a medical topic to be medical services?

A. Yes.

Q. Okay. I see here on Exhibit 11 that this is an

issue about funding on Page AAN 00099.

A. (Reviewing.)

0. Is this the original funding for the
Esquire Deposition Services 303 East 17th Avenue Suite 565 Denver, Colorado 80203
Phone (303)316-0330 800-866-0208 Fax (303) 832-7640
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organization, do you know?

A. "Organization" meaning Brain Matters oY the
academy?

Q. I mean AAN?

A. No.

Q. Does this funding relate to the program "Brain

Matters"?

A. Yes.

Q. What is the "Brain Attack Campaign"? It is
referenced on Page AAN 00104.

A, (Reviewing.) Based on this document, it looks
like it was a campaign specifically targeted to address
stroke under the Brain Matters. But I, again, I wasn't
around during this time, so I'm not sure.

Q. Are you familiar with the work that Barksdale

Ballard did?

A. only through reviewing this document, but no.
Q. What kind of an entity is Barksdale Ballard?
A. My understanding is they were a public

relations or some sort of outside consulting entity.

Q. Was it marketing or advertising?
A. I'm not sure.
Q. So you have no knowledge of this campaign

except what you read in this document?

A. Correct.
Esquire Deposition Services 303 East 17th Avenue Suite 565 Denver, Colorado 80203
Phone (303)316-0330 800-866-0208 Fax (303) 832-7640

daeb0b8a-3236-40f3-Be86-63c91488b0d3



Page 18

Melanie Hoffert CONFIDENTIAL January 18, 2007
ATTORNEY'S EYES ONLY
1 MR. PRANGE: For clarification, you mean
2 the "Brain Attack Campaign"?
“ 3 MS. JEFFERY: Thank you for clarifying
E 4 that.
|
I\ 5 BY MS. JEFFERY:
|
& 6 Q. Let's start with the "Brain Attack Campaign,"
7 to your knowledge this is the only knowledge?
8 A. That's right.
9 Q. What about the Brain Matters campaign?
10 A. That's not true.
11 Q. Is the Brain Matters the campaign or the
12 overall focus of AAN?
13 A. Tt was not the overall focus of the academy.
14 It was a campaign established under the Foundation to
15 address the needs that we talked about that we addressed
16 earlier.
17 0. Okay. And those are the needs of patients and
18 caregivers to get more information?
19 A. Yes.
20 Q. Regarding different illnesses?
21 A. Different neurological conditions and
22 information about the brain obviously.
23 Q. I will show you Exhibit 1.
24 A. Sure.
25 Q. Can you identify Exhibit 1°?
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A. It appears to be the "Brain Matters" trademark.
Q. Do you have any involvement with the trademark

matters in any way?

A. No.

Q You do have responsibility for the website?
A. Yes.

0 All right. Did you develop the website?

A My group worked to develop a second and third

iteration of the website.

Q. Do you know when the website started?
A. It was before I started at the academy. I
believe it was in -- I do not know for certain when the

first website was launched.

Q. When did you get involved?

A. In approximately the start of 2001.

Q. What was the process used to develop the
website?

A. The process used to develop the iteration of

the website that I was involved in was transferring the
hosting location from an outside entity, doing a redesign,
and updating the content in the first round. Second round
was a much more extensive process, where we updated the
design and completely re-routed the content.

Q. When was what you called the first iteration?

When was that?
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A. That would have been -- that would have started
around 2001.

Q. What about the second iteration?

A. The second one, 2005 I believe it was
completed. Actually, I think it wag the end of 2004, to

clarify. 2004/2005 was when we launched it.

Q. I'm sorry, that's when the website was
launched?

A. I'm sorry, the third iteration of that; the
redesign.

Q. Who develops the content, the substantive

content of the site?

A. Tt is a collaborative effort between physicians
that are identified based on their expertise and specialty
and writers that we have on staff.

Q. Ckay.

(HOFFERT Deposition Exhibit 12 marked for
identification.)
BY MS. JEFFERY:
Q. Can you identify Exhibit 127
A. ves. It looks like the project outlined for

the editorial team who worked on the sleep portion of the

website.
Q. What is the sleep portion of the website?
A. The website is -- has approximately 14
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different disease states, so sleep would be one of those
topics.

Q. What are the others?

A. Well, we have -- from my recollection we have
headache, stroke, brain injury, Alzheimer's, Parkinson's,
MS, sleep would be one.

Q. ALS?

A. ALS. Yes, thank you. Off the top of my head I
can't recall the other.

Q. Epilepsy?

A. Epilepsy would be one.

Q. Did you have any involvement with this
editorial team on the sleep section of the program?

A. Not directly, but my team worked, for example,
with -- this would have been the physician group that worked
on the sleep section (indicating).

Q. Who developed the outline for what the content
would be?

A. It would have been a collaborative effort
between at the time the woman who was managing for the
Foundation this particular project and -- and my dgroup.

Q. Was there a training program for the physicians
who were involved in this portion of the program? A writers'

workshop or conference?

A. I believe they were prepped and that everybody
Esquire Deposition Services 303 East 17th Avenue Suite 565 Denver, Colorado 80203
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got similar outlines and we talked to them about how they
should be writing for the web, but not a formal training
that I'm aware of.

Q. What do you mean when you say you talked to
them about how they should be writing for the web?

A. Meaning, for example, giving them an outline,
like this, as opposed to, "What do you know about sleep?"
It helps us narrow and focus it for the vehicle that we are
writing for.

0. And did you have comparable outlines for the
other portions of the website?

I would assume so. I -- I would assume soO.
Is this something that you developed?
No.

Was it developed under your direction?

» © ¥ © ¥

This was -- this was -- this particular
document was developed, again, by the woman who was managing

the project at the time for the Foundation.

Q. "The project" being what?

A, Being the redesign of the Brain Matters
website.

Q. Okay. I must have misunderstood. I thought

that was you.
A. It is a little bit confusing. But what

happened was the Foundation owned sort of the programatic

Esquire Deposition Services 303 East 17th Avenue Suite 565

daeb0b8a-3236-40f3-8e86-63c91488b0d3

Denver, Colorado 80203
Phone (303)316-0330 800-866-0208 Fax (303) 832-7640



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Page 23

Melanie Hoffert CONFIDENTIAL January 18, 2007

ATTORNEY'S EYES ONLY

component of the Brain Matters until February of '06, I
believe, where everything was transferred to us. ©So prior
to that time we were, again, sort of like an outside firm
to her, providing services, providing writing, design,

et cetera. So we worked in partnership as internal staff,
but we didn't drive necessarily the final product or the
decision for the final product at that point.

Q. Who does make those decisions?

A. At that point in time it was under the
Foundation. And currently it would be me, in coordination
with Cathy Rydell, my boss.

(HOFFERT Deposition Exhibit 13 marked for
identification.)
MR. PRANGE: Do you have another copy of
that?
MS. JEFFERY: Yes, I'm sorry. Here it is.
MR. PRANGE: No problem.
BY MS. JEFFERY:
Q. Can you identify Exhibit 137
A. Tt looks like an outline of a campaign. I have

not seen this document before though.

Q. Are you familiar with a stroke initiative?
A. No.
Q. Is this something that was a part of the
website?
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A. Not to my knowledge.
Q. Do you know -- did you say you don't know about

the stroke initiative?
A. No, I don't know about it.
Q. How about stroke management workshops, do you
know anything about that?
A. No.
(HOFFERT Deposition Exhibit 14 marked for
identification.)

BY MS. JEFFERY:

Q. Can you identify Exhibit 147

A. It appears to be an early patient education
brochure.

Q. Relating to Alzheimer's Disease?

A. Yes.

Q. What is a patient education brochure?

A. It is a pamphlet that doctors can distribute to
their patients to help them understand their disease.
Q. Would you describe it as a way to educate
patients about Alzheimer's Disease?
MR. PRANGE: Objection to the extent it
mischaracterizes testimony. You can answer.

THE WITNESS: Yes.

Q. Did you have any involvement in preparing this
brochure?
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A, No.

Q. Do you know who did?

a. No. It -- but based on the address, it was
very -- it looks like a very early iteration.

Q. Do you have any idea of what year that would
be?

A. I do not know. But we were not in the same
location.

Q. What does "The Brain Matters" mean?

A. "The Brain Matters" means that your brain
matters.

Q. Your brain is important?

A. Your brain is important. Yes.

Q. Okay. Any other meaning?

A. I think it also is a spin-off of "Brain
Matters," meaning the physical composure of the brain.

Q. Anything else?

A. I think -- I think that -- not that I can come
up with on the spot.

Q. Do you know if Exhibit 14 was prepared
internally or whether it was prepared by an outside agency?

A. I do not know.

(HOFFERT Deposition Exhibit 15 marked for

identification.)

BY MS. JEFFERY:
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Q. Can you identify Exhibit 157?

A. It is a patient education brochure for ALS.

Q. Did you have any involvement in preparing this?

A. No.

Q. Do you know who d4id?

A. No.

Q. Do you know when it was prepared?

a. Again, I think early, very early. Meaning
before the academy moved to its new location. I don't know
when that was.

Q. Okay.

(HOFFERT Deposition Exhibit 16 marked for

identification.)

Q. You said that this was an information brochure
about ALS?

A. Yes.

Q. The one that we were just looking at, 157

A. Yes.

BY MS. JEFFERY:

Q. Can you identify Exhibit 167?

A It is a brochure for multiple sclerosis.

Q. What was it used for?

A It ig used, doctors give this to their patients

I would assume.

Q. Ts that to educate their patients about
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multiple sclerosis?

Yes.

Do you know who prepared it?
No.

Do you know when it was prepared?

> o ¥ o P

No.
Q. Okay.

(HOFFERT Deposition Exhibit 17 marked for
identification.)

BY MS. JEFFERY:

Q. Can you identify Exhibit 177?
A. It is a patient education brochure on epilepsy.
Q. Is that something that doctors give to their

patients to help them understand what epilepsy 1is?

A. Yes.
Q. To help to educate them about epilepsy?
A. Yes.
Q. Did you prepare this?
A. No.
Q. Do you know who prepared this?
A. No.
Q. Do you know when it was prepared?
A. Not exactly.
Q. Not exactly? Do you know approximately?
A. No. Sorry.
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(HOFFERT Deposition Exhibit 18 marked for
identification.)

BY MS. JEFFERY:

Q. Can you identify Exhibit 187?
A. It is a patient education brochure on stroke.
Q. Was this a brochure that the doctors give to

their patients to educate them about stroke?
A. Yes.

Did you prepare it?

No.

Do you know who prepared it?

No.

Do you know when it was prepared?

El’l_OIl’lOID‘lO

No.
(HOFFERT Deposition Exhibit 19 marked for
identification.)

BY MS. JEFFERY:

Q. Can you identify Exhibit 197

A. It is a patient brochure for Parkinson's
Disease.

Q. Is this something that doctors give to their

patients to educate them about Parkinson's Disease?

A. Yes.
Q. Is this something that you prepared?
A. No.
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0. Do you know who prepared it?

A. No.

Q. Do you know when it was prepared?

A, No.

(HOFFERT Deposition Exhibit 20 marked for
identification.)
BY MS. JEFFERY:

Q. Can you identify Exhibit 207

A. It is a page from our current website.

Q. And what is the function of this page? Or I
think it may be two pages?

A. This is a fact sheet, so it is just a very high
level list of some of the -- some of the attributes of the
organization and what a neuroclogist is and it also talks
about the Brain Matters.

0. What do you mean when you say it is a high
level? Can you give me an explanation.

A. It means it has limited bullet points and we
are a very complex and large organization, so.

Q. And who is it addressed to?

A. This would be addressed to -- well, we are
looking at the press section, so the primgry audience would
be the press or public, who goes to the site seeking
information on the organization.

Q. Your members would already have this
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information, wouldn't they?

A. They would know.
Q. Who are your members?
A. Our members are over 20,000. We have over

20,000 members. A majority of them are practicing
neurologists and also academic positions. And we have
affiliate membership, which includes, could include nurse
practitioners or other healthcare professionals, practice
managers.

0. Do you know how many neurologists there are in
the country?

A. In the country? I am not certain. I -- we
have a very high percentage of membership, almost 98 percent
of the neurologists belong to the academy or something to
that effect. So it is around, you know, 15,000 or more.

I mean 20,000 includes all of our members,

which could include the affiliate membership category.

0. Did you prepare Exhibit 207?

A, Me, personally, no. My group though.

Q. Was it under your direction?

A. Yes.

Q. Tell me the process that you go through to

create something like this.
A, Well, we -- we essentially assign a writer, and

if we need it, we identify a subject matter expert, and the

Esquire Deposition Services 303 East 17th Avenue Suite 565
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writer and subject matter expert and potentially another
person, someone who owns the program within the organization
would work together to develop the content. And then we
have editors who review it.

Q. What do you mean "someone that owns” the
project?

A. Meaning a project owner. Someone whose primary
job, and in this instance the media relations manager would
be the person responsible for the programatic piecé of this,

works with the writer, and may or may not work with the

physician.
Q. What happens to it after it is prepared?
A. After it is prepared?
Q. Yes. Once Exhibit 20, the text is prepared,

what happens?

A. Do you mean how does it get on the website?

Q. Yes. Where does it go after it goes out of
your office? Or does it stay in your office? Once it is
written what happens?

A. Once it is written it is posted to the website.

Q. Okay. Do you have a board of physicians who
review the materials before they post it?

A. No. Currently we do not have a designated body
that would review this. However, if there igs something that

has information that warrants a physician review, which a
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lot of the information on our website does, it would be done

with the appropriate person.

Q. And the purpose of this portion of the website
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is to educate people about AAN?
A. This portion of the website is to give the
media a quick fact sheet about the AAN.
(HOFFERT Deposition Exhibit 21 marked for
identification.)
BY MS. JEFFERY:
(0Off the record.)
MS. JEFFERY: Let's mark these.
(HOFFERT Deposition Exhibits 22 through 38
marked for identification.)

BY MS. JEFFERY:

0. Going back to 21. Ccan you identify Exhibit
217

A. It is a page from our website.

Q. What is the purpose of this page?

A. It is an overview of several -- several

offerings we have that are categorized under the public

education heading.

Q. So the bullet points refer to individual

efforts for public education; is that right?

A. Yes.
Q. Can you identify Exhibit 227
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A. It is another page from our website and the

academy section.

Q. What is the purpose of this section?

A. This is to list our mission and the executive
staff roster.

0. Looking at the mission statement, where it says
one of the missions is to ensuring appropriate access for
neurological care?

A. Uh-huh.

Q. Could you answer yes or no, please?
A. Yes. Sorry.
0. Do you consider that portion of your mission

statement to be providing medical services?

MR. PRANGE: Object to the form on

ambiguity of medical services.

Q. Do you have an understanding of what the term

"medical services" is?

A. I do.

Q. What is it?

A. It is to provide medical care to people.

Q. Okay. Using that definition, do you consider

that ensuring appropriate access to neurological care are

medical services?

A. It is -- can I hear the guestion again? There

was no guestion.
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MS. JEFFERY: Would you read it back,
please.
(Whereupon the requested portion of the record
was read aloud by the Court Reéorter.)

A. Yes.

0. What about supporting and advocating for an
environment that ensures ethical, high quality neurological
care, do you consider that to be providing medical services?

MR. PRANGE: Object based on ambiguity.

0. I am going to be using your definition of
medical services for this series of questions.

A. 0f providing medical care?

Q. Correct.

MR. PRANGE: That's fine.
THE WITNESS: For some reason I'm having a
problem with the question.

Q. Okay. I'm looking at the mission statement and
I'm now looking at the second bullet point.

A. Yes.

Q. And it says, "Supporting and advocating for an
environment that ensures ethical, high quality neurological
care." I want to know if that mission constitutes providing
medical services?

A. It is. The mission is to support our

neurologists in providing medical services.
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Q. So it is not itself providing them, it is to
support others in providing them?

A. The academy does not treat patients, our
members do.

Q. "Providing excellence and professional
education by offering a variety of programs in both the
clinical aspects of neuroclogy and the basic neuroscience to
physicians and allied health professionals,” do you consider

that mission to be providing medical services?

A. Not the academy directly, no.
Q. And the last one, "supporting clinical and
basic research in the neurosciences and related fields," do

you consider that to be providing medical services?
A. Not the academy, no.
Q. The academy itself doesn't provide any medical
services, does 1it?
A. Right. Correct.
Q. Okay.
MS. JEFFERY: Did we get the copies of
these?
MR. PRANGE: They are still coming.
MS. JEFFERY: No problem. I will just have
to remember.
(HOFFERT Deposition Exhibit 39 marked for

identification.)
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BY MS. JEFFERY:

0. What is the URL for the website?

A Thebrainmatters.org

Q. Do you know how that name was created?

A How it was created in as who came up with it?
Q Yes. That is one portion of it. Just how it

was chosen?

A. I do not know specifically how that particular
name was chosen.

Q. Do you know generally how that name was chosen?

A. Generally I believe working with an outside
entity or consulting or PR agency of some sort it was
chosen.

Q. Was it an original purchase or was it purchased
from a third-party?

A. I do not know.

Q. Okay. Can you identify Exhibit 397

A These are copies of ads for thebrainmatters.org

Q. Did you develop these ads?

A. I did not personally develop them. My team

developed them.

Q. They were developed under your direction and
control?

A. Yes.

Q. Where are these ads placed?

e

-

Denver, Colorado 80203 /
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A. These are placed in our publications. Yes, in

our publications.

Q. Can you tell me what publications?

A. AAN News, Neurology Today, Neurology Now,
Neurology.

Q. Any others?

A. We have had at least one placement in -- 1

don't remember the name of the publication off the top of my
head, but it was -- it was not one of our publications.
It -- I'm trying to think of the name of it. It is not
coming to me at this time.

Q. Okay. 1Is there other advertising that you are

aware of, let's say, during your tenure?

A. Ccan you define what you mean by "advertising"?
Q. I'm sorry?

A. Define what you mean by "advertising."

Q. For this particular question I am talking about

advertisements of the same type as Exhibit 39.

a. Specifically an ad for the website, no.

Q. You are not aware of any others?

A. Well, not -- not other ads for the website.
Q. I didn't mean to interrupt you.

A. No.

Q. vou advertise for other portions of the AAN?
A. Yes, and we also promote the website through
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0. Were you involved in the preparation of Exhibit
237

A. No.

0. Was it prepared under your direction or
control?

A. No.

Q. Do you know who prepared it?

A. I do not.

Q. Do you know when it was prepared?

A. I do not.

Q. Do you know if it is currently used?

A, It is currently used, distributed.

Q. Do you know the magnitude of the distribution?

A. We take materials like this often times to

state society meetings, for example. I don't know the
magnitude, but we distribute it when there is an opportunity

to reach that particular audience.

Q. You don't know what the size is though?

A. I do not know the size, no.

Q. Okay. Can you identify Exhibit 2472

A. It is a brochure entitled, "What is a
neurologist?"

Q. And what is the function of this brochure?

A. This is to explain to anyone who doesn't know

what a neurologist is what a neurologist is and does.
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Q. To educate people who don't know what a
neurologist is?

A. Yes.

Q. Did you have anything to do with the

preparation of this document?

A No.

Q Do you know when it was prepared?

A I do not.

Q. Is it currently in use?

A Yes.

Q Do you know the volume of distribution?
A I do not know the volume of distribution.
Q Do you know what Exhibit 25 is?

A. This is one of our current patient brochures
for stroke.

0. What is this brochure used for?

A. This is sold through our store. It is used to
explain stroke to people who needed it explained to them.

Q. Do you know what the volume of distribution of

this document is, Exhibit 257

A. Not specifically, no.
0. Do you know generally?
A. T know that we can get that information through

our sales tracking.

Q. I think you mentioned that you set up stores at
Esquire Deposition Services 303 East 17th Avenue Suite 565 Denver, Colorado 80203
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conferences; is that right?

A. We set up a store at the annual meeting. So it
is one store once a year.

Q. And is it the annual meeting of AAN or the

annual meeting of the Neurologists Society?

A. It is the annual meeting of the academy.
Q. Who comes to that?
A. We -- neurologists, including international

attendees and exhibitors and the media.

Q. Do lay people come?

A. Not to my knowledge. At least that's not the
bulk of the audience.

Q. So would you say then that Exhibit 25 is sold
to physicians for distribution to patients?

A. Yes.

Q. Did you have anything to do with the

preparation of Exhibit 257

A. Yes.

Q What was your role?

A It was done in my group.

Q May I see those two, please?

A. These?

Q No. Those. Thank you.

A (Handing.)

Q. Thank you. So this was prepared apparently in
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2005; is that right?

A. It looks like the copyright is 2004.

Q. Really? On Exhibit -- which one are you on?

A. (Indicating.)

Q. Oh, I am on a different one. Yes. We are on
25, right?

A. 25.

Q. Yes. I had the wrong one. Okay. This was

prepared in 2004. You say that it was prepared under your

direction?
A. Yes.
Q. What process is used to develop this? What

process was used to develop this?

A. You mean in terms of the writing, design, or
which portion, or everything?

Q. Yes. TLet's start with the writing, and we will
go to the design.

A. The writing is done by drafting content,
identifying a physician who is an expert or a panel of
physicians who are experts in a specific disease state.
It goes through several iterations of review. And then
once it is approved, the content is done.

Q. And what about the design?

A. The design in this situation we used an

illustrator to illustrate the pictures that are in the
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brochure and then the layout was done by -- by a designer in

our group.

Q. You mentioned something about a panel of
physicians. What is that?

A. 2ll I mean by "panel® is in certain gsituations
it may be more than one physician that is identified to look
at the brochure.

0. Do you have a group of physicians that you turn
to?

A. Primarily in a situation like this we would
turn, and I believe in this specific situation we worked
with the practice committee to help us identify the best
person.

Q. What is the practice tommittee?

A. The practice committee is a committee that
focuses on practice issues.

Q. and what do you mean by "practice issues"? Are

you talking about medical or business, or both?

A. Both.

0. Can you identify Exhibit Number 267

A. This is a brochure called "Understanding sleep
disorders."

Q. Is it produced so that people can be educated

about sleep disorders?

A. Yes.
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Q. How is it distributed?
A. It is sold through our store and it is also --
we also distribute it if someone calls in and asks for it,
actually in to member services.
Q. Did you prepare the document?
A. I did not, but it was done under my direction
in my group.
Q. Was the procedure used the same as you
described for me for Exhibit 257
A. Yes.
Q. Can you identify Exhibit 27 for me?
A. It is a brochure called "Understanding
epilepsy."
Q. And this is prepared for and distributed to
people who need to be educated about what epilepsy is?
A. Yes. Or have been recently diagnosed, yes.
Q. Was this prepared in the same manner in which
you described for Exhibit 247
A. Yes.
Q. And is it distributed the same way as you
described in Exhibit 247
A. Yes.
MR. PRANGE: Do you mean in Exhibit 257?
0. Well, I think 24 was the one that she gave me
the specific details on. No, you are right. You are right.
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257

MR. PRANGE: I think it started on this
one, 25.

MS. JEFFERY: You are right.
BY MS JEFFERY:

Q. Can you identify Exhibit 28?7

A. This is a brochure called "Understanding
migraine headache."

Q. What is the purpose of this brochure?

A. It is to -- it is for doctors, primarily for
doctors to give to people who are seeking information about
migraine headache.

Q. How is it prepared?

A. It is -- we draft the copy and have it reviewed
by a specific physician who has been identified as a
specialist on migraines, it is then approved and then ready
for production.

Q. can you identify Exhibit 297

A. This is a brochure called "Understanding
multiple sclerosis.”

Q. Is it prepared for and distributed to people
who are looking for information or education regarding
multiple sclerosis?

A. Yes. And it is also, cof course, prepared for

our doctors to distribute to those people as well.
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Q. All right. And was this prepared in the same

way as Exhibit 287

A. Yes.

Q. Also under your direction?

A. Yes.

Q. Can you identify Exhibit 307

A. This is a brochure called nUnderstanding brain
injury."

Q. What is the purpose of this document?

A. The purpose is to give information to people

seeking an understanding of a brain injury or people who
have brain injury. And it is also a vehicle for our doctors

to provide that information.

Q. Were you involved in the preparation of Exhibit
307

A. It was done under my direction by my group.

Q. And was it done in the same manner as you

described for Exhibit 297

A. Yes.
Q. Can you identify Exhibit 317
A. This is an AAN summary of evidence based

guidelines for clinicians.

Q. May I see the document that you are looking at?

A. (Indicating.)

Q. They are not the same? What is this document
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used for?

A. This document is used to give neurologists and
other doctors a quick reference to our guidelines, which are
extensive documents.

Q. Are those guidelines prepared by the -- did you
say the practice management group?

a. The guidelines are prepared by special --
actually, special work groups that are set up to review
literature and write and -- essentially review the
literature, write it, and then prepare guidelines. It is
a two-year process.

Q. Are those people employees of AAN?

A. There are employees who help the process, but
they are physicians who are actually doing the work and
preparing the guideline.

Q. Once the physician group prepares the
guidelines what happens?

A. Oonce the guideline is prepared, it is published
in our Journal of Neurology and then it is distributed to
neurologists and other healthcare professionals.

Q. Were you involved in the preparation of Exhibit
317

A. My group was involved in laying out the

information and editing the information.

Q. But you don't have any role in choosing who
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will write the technical information; is that right?

A. Correct.
Q. Can you identify Exhibit 327
A. This is an AAN guideline summary for patients

and their families.

0. So this is intended then as education for
patients rather than information and guidelines for
physicians; is that right?

A. Yes.

Q. Is this prepared in the same way as you

described for the guidelines for the physicians?

A. This is a synthesis of that information for
patients.

Q. And the synthesis is also prepared by
physicians?

A. Yes.

Q. Okay. Could you identify Exhibit 337

A. It is an AAN summary of evidence based

guideline for clinicians on a different topic I guess.

0. On Parkinson's Disease?
A. Yes.
Q. Is this one of the group of guidelines that you

described as being prepared by physicians in a two-year

process?
A. Yes.
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0. and is this then prepared and distributed in

the same way as Exhibit 327

A. Yes.
0. Could you identify Exhibit 347
A. This is an AAN guideline for summary to the

patients and their families, again, on Parkinson's Disease.

Q. All right. Is this Exhibit 34 the same type
of synthesis of the information in Exhibit 33 that you
described before?

A. It would be more in 32.

Q. Yes. All right. You had two clinicians to the

patients and their families; is that right?
A. Correct.
Q. To the patients and their families are those

syntheses the comparable ones as to the physicians?

A. Correct.

Q. Can you identify Exhibit 357

A. Thigs is a summary of evidence based guideline
for clinicians. Again, on another topic.

Q. and that is for depression, dementia and

psychosis in connection with Parkinson's Disease?

A. Yes.
Q. and this is the one for the patients and their
families?
A. This is the one for clinicians.
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Q. May I see the one you have?
A. (Indicating.)
Q. We just did 36; is that right?
A, 35.
MR. PRANGE: 35 I have is AAN 000478.
0. Okay. This is AAN 000480. And it is Exhibit

36.
MR. PRANGE: Okay.
BY MS. JEFFERY:
Q. Can you tell me what Exhibit 36 is?
A. It is an academy guideline summary for patients

and their families, again, on related issues of Parkinson's

Disease.
Q. Depression, dementia and psychosis?
A. Correct.
Q. And this is prepared to educate the patients

and their families about that issue; is that right?
A. It is prepared to synthesize the research and

the guideline.

Q. For the patients and their families?
A. Correct.
Q. So that they can learn what they need to know

or want to know about depression, dementia and psychosis?
A. Right. As mentioned in the guideline.

Q. 2ll right. Can you identify Exhibit 377
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A. This is an "Academy summary of evidence based
guideline for clinicians who are on status epilepticus in
children."

0. Is this prepared in the same way as other

guidelines for physicians that we have discussed?

A Yes.

Q. And then Exhibit 38, is that the related?

A It is a duplicate. Sorry.

Q Is that the related guideline summary for the

patients and their families relating to static epilepticus
with families and their children?

A. Yes.

Q. So the process seems to be one is done and it
is more detailed and it takes several years, that is done by
physicians (phonetic), and then there is a later one, a
simultaneous one that is done on the same subjects that is
addressed to an audience of patients and their families?

MR. PRANGE: Objection; assumes facts not
in evidence.

THE WITNESS: The guideline is separate.
Both of these are summaries of the guideline, but everything
else you said is correct.

Q. Okay. So the summary of guidelines for

clinicians is just a breakdown of a more detailed document?

A. Exactly.
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Q. Is the more detailed document the one that is

published in your Neurology?

A. The Neurology; the journal.

Q. This is kind of a synthesis of what is in the
journal®?

A. Yes.

Q. And then the one for the patients and their

families is a further synthesis to make it more in lay
terms?

A. For the patients and their families.

Q. For the patients and their families, so that
they can learn about whatever the illness 1is?

A. Yes, the guidelines.

Q. The guidelines, okay.

(HOFFERT Deposition Exhibit 40 marked for

identification.)
BY MS. JEFFERY:

Q. Can you identify Exhibit 407

A. This is an insert that was done for USA Today
under the Brain Matters. Yeah.

Q. So this is an advertising summary, a supplement
rather, to USA Today that was prepared in November of 2000
or was published in November of 20007

A. Correct.

Q. So was that before your tenure?
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a deposition exhibit that 1s confidential. We will just

designate at least this portion of the testimony under the

protective order when we are talking about the documents.

MS. JEFFERY: This document?

MR. PRANGE: Yes, and the testimony

surrounding it.
MS. JEFFERY: Right.

MR. PRANGE: Versus -~ I mean -- Off the

record.

(0ff the record.)

(Whereupon, Exhibit 41 is deemed nconfidential™

and this portion of the testimony regarding Exhibit 41 is

vconfidential. ")

REDACTED "
i
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BY MS. JEFFERY:

Q. Could you tell me what Exhibit 42 1is?

A Tt is an Urchin report on the Brain Matters.
Q. What is an Urchin report?

A It is the software that we use to track

statistics, web statistics.

Q. What web statistics does it track?

A. Well, it tracks visits, hits, referrals, et
cetera. This report looks like it is reporting on total
hits on the last page.

Q. What is the difference between a gession and a
hit?

A. Well, I am not an expert, but my understanding
is that a session would be a unique visitor to the website.
2nd a hit would be the number of times an image or something

is downloaded when someone is on the site.

Q. That is different than total bites transferred?
A I do not know what total bites transferred is.
Q. And total pages viewed?
A I'm sorry, I am not seeing where you are
looking.
Q. Sorry. On the '04 -- '06 summary On the last
page.
A. Yes.
Q. The third -- second thing down is page views,
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oh, the third one is hits, and the next one ig -- you had

told me about downloading pages. And which one was that?

A. That -- that I was referring to hits as being
images and other items that are downloaded when you hit a
page.

Q. Okay. What is a bites transferred?

A. I do not know.

0. Page view?

A. I am not exactly sure how you would distinguish

page view to tell you the truth.

Q. What is this page used for?

A To track sessions and page views.

Q And the purpose for that is what?

A, To monitor traffic to our website.

Q Why do you want to do that?

A. To have an understanding of whether or not

people are coming to our site.

Q. Do you get enough information to know whether
to make changes to the site?

A. Yes. This is a valuable report. It could
determine changes, but to date we haven't used it in that
way .

Q. Okay. Can you tell from this report how many

hits relate to a particular type of an audience?

A. Not from the report that I'm looking at.
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Q. Do you have a separate report that does that?
A. Actually, no. We cannot necessarily specify

audience I believe. Again, I am not an expert, but I think
we can get referrals where they have come from, but not
necessarily who they are.

Q. And referrals is what you told me before,
whether it came from another website or a group?

A. Yes. Correct.

Q. Okay.

(HOFFERT Deposition Exhibit 43 marked for
identification.)

BY MS. JEFFERY:

Q. Can you identify Exhibit 437

A. If I could just have one moment?
Q. Sure. I'm sorry.

A. (Reviewing.)

MR. PRANGE: Again, we should probably mark
this section of the testimony as confidential if we are
going to go document by document, and just identify that
topic.

MS. JEFFERY: Fine. I have no objection.
(Whereupon, Exhibit 43 is deemed "Confidential"
and this portion of the testimony regarding Exhibit 43 1is
"Confidential.")

THE WITNESS: This appears to be a focus
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group transcript.

Q. Are you familiar with the focus group that this
relates to?

A. I believe I -- I know -- I wasn't specifically
involved, but I know of the focus groups that were
conducted, yes.

Q. How many are you aware of?

A. I just know that it happened. I don't know the
number of participants or the number of sessions or anything
like that.

Q. Do you know what the subject matter was of the
various focus groups?

A. The subject matter would be what is included in

the script.

Q. In Exhibit 437
A. In Exhibit 43.
Q. So the only -- Exhibit 43 substantively would

be the only type of focus groups that you are aware of?

A. ves. And to clarify, this is a focus group
that was done with the public. So your question is is it
the only focus group I'm aware of?

Q. Of that type?

A. We have done public focus groups before. This
is a specific one, though, that was done I think to gauge

the understanding of how much the public -- I'm sOrry, how
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much the public understands neurology and neurological
disease.

Q. What other types of focus groups are you aware
of having been conducted?

A. Well, we do lots of focus groups. We have an

entire department that does focus groups at the

organization.
Q. Is that under you?
A. No.
Q. What group does that relate to?
A. That is under our operations department. And I

don't believe they actually did this focus group. I think
it was done by an outside entity.

Q. Are you aware of surveys that were done
relating to peoples' awareness of different types of medical
specialties and different illnesses?

A. No. I am not.

Q. Now I believe that you said that you are aware
of various focus groups, but that you don't know the details
of them; is that right?

A. I am aware that a focus group is done with the
public based on this script. I wasn't involved and I don't
know the details of how many people.

Q. Okay.

(HOFFERT Deposition Exhibit 44 marked for

Esquire Deposition Services 303 East 17th Avenue Suite 565 Denver, Colorado 80203
Phone (303)316-0330 800-866-0208 Fax (303) 832-7640

daeb0b8a-3236-40f3-8e86-63c91488b0d3



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Page 66
Melanie Hoffert CONFIDENTIAL January 18, 2007

ATTORNEY'S EYES ONLY

identification.)
MS. JEFFERY: This document is also
confidential, so we should treat it the same way.
(Whereupon, Exhibit 44 is deemed "Confidential"

and this portion of the testimony regarding Exhibit 44 is

"Confidential.")
Q. Can you identify Exhibit 447
A. It is a financial spreadsheet.
Q. For the time period October 1996 to August '067?
A. Yes.
0. Do you know if this represents a specific

portion of the financial statement?

A. I pelieve this represents the monies that were
allocated to public activities, including the Brain Matters.

Q. Can you tell from this document how much the
advertising and marketing expense Wwas that specifically
related to the website?

A. That is specifically related to do?

Q. No.

Can you tell from Exhibit 44 what the
advertising and markefing expense is for the trademark the
Brain Matters?

A. Do you mean -- can you clarify the gquestion?

Do you mean registration of 1it?

Q. I mean advertising and promoting it?
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A. Well, from my understanding this is a complete

statement of the expenditure related to both the promotion
and the development of the website and related educational
efforts.

Q. ¢o would this be the expense, all of the
expenses for AAN and the related entities; Exhibit 447

A. No. This is just a slice of the public
portion. Meaning the stuff that we have been talking about,
and specifically the Brain Matters and all of the activities

that go into that public campaign.

Q. Including the website?
A. Including the website.
Q. Okay. And I believe you said that you could

not tell how much relates specifically to the website?

A. In terms of development potentially, but your
gquestion was advertising, correct?

Q. Well, that is my first question. Advertising
and marketing of the website?

A. Well, how we understand it is that all of our
efforts where we are putting out the website URL, for
example, is advertising and marketing of it. And soO all of
these costs essentially, the nucleus of it is the website
and the Brain Matters.

Q. Okay. 1Is there any allocation between the cost

of your public education campaign and the apparently smaller
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portion that would be attributable to the website?
A. I'm sorry, can I hear the guestion again?
(Whereupon the requested portion of the record
was read aloud by the Court Reporter.)
MR. PRANGE: Objection; ambiguous. What do
you mean by "attributable to the website"?
Q. Do you know what the word "attributable" means?
MR. PRANGE: But --
MS. JEFFERY: I am asking her.
THE WITNESS: You mean in terms of
development of the website?

BY MS. JEFFERY:

Q. In any way related to?

A. Yes. There are dollars on here that can be
attributable to the website. But not necessarily -- I can't
really know -- I can't slice it up and know exactly the
dollar amounts. These are general categories.

Q. Relating to all activities of AAN?

A No.

Q. Okay. They are related to what?

A They are related to the public education

efforts under the Foundation.
Q. Okay. So the public education efforts under

the Foundation you are including in that the web side?

A. Yes.
Esquire Deposition Services 303 East 17th Avenue Suite 565 Denver, Colorado 80203
Phone (303)316-0330 800-866-0208 Fax (303) 832-7640

darh0bh8a-3236-40f3-8e86-63c91488b0d3



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Page 69
Melanie Hoffert CONFIDENTIAL January 18, 2007

ATTORNEY'S EYES ONLY

Q. But you can't tell me, at least not based on
this document, which portion relates to the website as
opposed to the rest of the public education campaign?

A. Correct.

Q. Okay. Do you have some other source to
determine that from?

A. T do not. I would assume our CFO would be able
to.

Q. Now, AAN doesn't provide any brain imaging

scans, do they?

A. No.
Q. And they don't offer any SPECT imaging scans?
A. No.

MS. JEFFERY: Off the record.
(0ff the record.)
(Whereupon, the "confidential" portion of the
testimony ends.)
BY MS. JEFFERY:
Q. Are you involved in the day-to-day activities

to prevent, to police and prevent unauthorized use of your

website?
A. No.
Q. Is there anybody who is involved with that?
A, I would rely on our general counsel or --
Q. Mr. Sagsveen?
Esquire Deposition Services 303 East 17th Avenue Suite 565 Denver, Colorado 80203
Phone (303)316-0330 800-866-0208 Fax (303) 832-7640

daebObBa-3236-4013-8e86-63c91488b0d3



10

11

12

13

14

15

16

17

i8

19

20

21

22

23

24

25

Page 70

Melanie Hoffert CONFIDENTIAL January 18, 2007
ATTORNEY'S EYES ONLY
A. Yes. Or of course if anyone comes across

activities that would be suspicious, we would forward it to
general counsel.

Q. Are you aware of any activities that are what
you would deem suspicious?

A. In terms of the --

Q. Website? I mean you just told me if you would
come across something suspicious, you would forward it to
your counsel?

A. Uh-huh.

0. I'm wondering what you are referring to when
you say that?

A. Meaning newsletters and publications in the
past that had used the Brain Matters, we would send it to
general counsel.

Q. Are you aware of any of those?

A. There was a newsletter in the past, but I don't
recall what it was.

Q. Okay. When you say there was a newsletter in
the past, are you talking about a website that was using a
name similar to yours or somebody who was using a name in

another context?

A. It was a -- some sort of publication that had
an iteration of the Brain Matters as itg title. Yes.
Q. Not a website?
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A. Not a website.
Q. Do you monitor whether anyone is using a URL

that is what you would consider to be infringing on your

name, "thebrainmatters.org"?
A. I do not. No.
Q. Okay.

MS. JEFFERY: Let me just take a second and
look at this.
BY MS. JEFFERY:
Q. We talked about market research or surveys done
about public awareness of neurology as a profession.
A. Uh-huh.
Q. Are you aware of any market research surveys
that were done about the awareness of the website?
A. No.
MS. JEFFERY: I have nothing else.

MR. PRANGE: Okay. I have a few qguestions.

EXAMINATION
BY MR. PRANGE:
Q. Melanie, I want to return to an earlier portion
of your testimony regarding advertising and marketing.
Is there any distinction in your mind about

advertising versus marketing?
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A. I am defining advertising as potentially taking

specific advertisements out in different publications.
Whereas marketing I think of as more broadly the promotion
using several different vehicles and means to get the word
out.

Q. How has the American Academy of Neurology

advertised the Brain Matters mark or website?

A. Advertised versus marketed?

Q. Advertised? I will use it in your definition.

A. Okay. Advertised, we put several different ads
in our various publications and to try to get -- to build
awareness.

Q. Is Exhibit 39 one of those advertisements?

A. Yes.

Q. How does the American Academy of Neurology

market using your definition of the Brain Matters' website
or Brain Matters mark?

A. We take every opportunity that we can to
include the URL in different articles. Or like I was saying
earlier, call out boxes included on our patient education
brochures as the primary URL we would like people to visit.
We also have it on our website, on our academy website, sO
that when people come to the website, they are lead to the
Brain Matters, if they are seeking that type of information.

MR. PRANGE: I want to strike that.
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Q. The different types of then marketing that you
do in putting on different things, have we seen in exhibits
examples of what you have done? Exhibits that you have been
shown today?

A. There have been exhibits that reference it,
yes.

Q. In looking at the exhibits that we have so far,
can you identify the exhibits as exemplars of what you have

already done in terms of promoting it?

A. Yes.
Q. Which exhibits are those?
A. 27 would be an example. So all of our patient

education brochures where we made a concerted effort to pull
out and draw attention to thebrainmatters.org as the main
website that you should visit. And also the guideline and
summaries for the patients and clinicians.

Q. Going back to some earlier exhibits. I want to
talk briefly about Exhibit 44. Why don't you pull out your
copy of 44.

MS. JEFFERY: You have to wait a minute
until I find my copy.
MR. PRANGE: No problem.
MS. JEFFERY: Okay. I am ready.
(Whereupon, Exhibit 44 is deemed "Confidential"

and this portion of the testimony regarding Exhibit 44 1is
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nconfidential. ")

BY MR. PRANGE:

Q. This spreadsheet of what you have testified are
expenses?

A. Yes.

Q. Well, they are monetary amounts. The public
education campaign -- or strike that.

Do these expenses pertain specifically to the
academy or some subpart of it?

A. They would pertain specifically to the
Foundation, actually, and they would be expenses related to
their public education and awareness efforts.

Q. Which public education efforts? Is there more
than one public education effort or just one?

A. In theory, the goal is all the same. The Brain
Matters has been the main education campaign throughout all
of our efforts. However, the "Think Neurology Now Expo" is
another example of a campaign that we launched which still
included the Brain Matters' website as the main website.

Q. This document here in these expenditures, are
these -- I believe you testified earlier, and please correct
me if I am wrong, that this includes the Brain Matters
campaign, it also includes some other campaign?

MS. JEFFERY: Object to the form of the

question.
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MR. PRANGE: I will rephrase it.
BY MR. PRANGE:
Q. Which public education campaigns does this
document include?
A. The Brain Matters, The Neurology Expo and Think

Neurclogy Now.

Q. Are those the only campaigns?

A. Yes. The --

Q. Go ahead. Were you done with your answer?

A. Yes.

Q. Okay. Can you please tell me the other two, the

Brain Matters, the Think Neurology Now and?
A. The Neurology Expo.
Q. The Neurology Expo. Thank you.
MS. JEFFERY: Can you read that last
gquestion back, please.
(Whereupon the requested portion of the record
was read aloud by the Court Reporter.)
BY MR. PRANGE:

Q. So the record is clear, there are the public
education campaigns that are in this document are which
ones?

A. The efforts done under the "Brain Matters,” and
also "Think Neurology Now" and "Neurology Expo."

Q. Okay. Was the Brain Matters' promotion, was
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that promoted during either of the other expos? The other
public education campaigns?

A. Yes. We included -- well, we distributed
materials, like the patient education brochures, for
example, at those events. And we included the URL on
marketing pieces that were done for those. The Brain
Matters URL for marketing pieces that were done for those
campaigns, it was the main information repository for people
to go to after attending or while attending the campaigns.

(Whereupon, the "confidential" portion of the
testimony ends.)
MR. PRANGE: I have got nothing further.

MS. JEFFERY: I have nothing.

(Whereupon, at 3:30 p.m., January 18, 2007,

the foregoing proceeding was terminated.)
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(UPON COMPLETION, forward this original Reading and Signing
Certificate to Attorney Carole K. Jeffery, who already has
the Sealed Original.)
MELANIE HOFFERT
I, MELANIE HOFFERT, do hereby certify that I
have read the foregoing transcript of my Deposition and
believe the same to be true and correct (or, except as
follows, noting the page and the line number of the change
or addition desired and the reason why):
Page Line Change or Addition Reason
Dated this day of , 2007
AMH
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STATE OF MINNESOTA ) SS:
COUNTY OF WASHINGTON) SS:

Be it known that I took the Deposition of

MELANIE HOFFERT on the 18th day of January, 2007, at the
Law Firm of Oppenheimer, Wolff & Donnelly, Plaza VII, Suite
3300, 45 S. Seventh Street, Minneapolis, Minnesota;

That I was then and there a Notary Public in and for
the County of Washington, State of Minnesota, and that by
virtue thereof, I was duly authorized to administer an
oath;

That the witness before testifying was by me first
duly sworn to testify the whole truth and nothing but the
truth relative to said cause;

That the testimony of said witness was recorded in
Stenotype by myself and transcribed into typewriting under
my direction, and that the deposition is a true record of
the testimony given by the witness to the best of my
ability;

That I am not related to any of the parties hereto
nor interested in the outcome of the action;

That the cost of the original transcript has been
charged to the party noticing the deposition unless
otherwise agreed upon by Counsel, and that copies have been
made available to all parties at the same cost, unless
otherwise agreed upon by Counsel;

That the reading and signing of the deposition by
the witness was executed as evidenced by the preceding page;

WITNESS MY HAND AND SEAL this 2nd day of February,

2007.
Ann M. Holland
Court Reporter
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Focusing Public Attention |
on the Importance of Neurology
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History

Process Began in 1994
¢ Public& Professional Information Committee (PPIC) Proposal
Submitted to Executive Committee
+ Brain Attack Campaign Initiated

PP|C and Education and Research Foundation (ERF) Committees Established
Public Relations as Highest Priority

¢ Corporate Roundtable Endorsed
¢ Seattle: Foundation/CRT Joined PPIC/AAN Leadership in Charting
Priorities for Public Education and Outcomes Research

Strategic Planning Session at AAN: July 17
s General Agreement on Need for Major National Umbrella Public

Relations Campaign to Increase Public Awareness of the value of
Neurology
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Request for Proposals

¢ Developed by AAN Staff in its Search for PR Fir
Campaign |

m to Facilitate

+ Reviewed with both PPIC and ERF Leadership and Sent to Candidate
PR Firms :

Selected Barksdale Ballard & Co., a mi

4
4

$

<

d-sized PR Firm
Experience with AGA, ASRM

Knowledge and Understanding of AAN via CRT
(TEVA Representative)

Size/Cost Effectiveness (Big Agency Results W/O $59)
Fundraising Experience and Capabilities
Commitment to the Campaign
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Brain Matters

The Barksdale Ballard Plan

¢

¢

A Compreh

»

Y

»

»

»

ensive 3- to 5-Year Umbrella Campaign Under Which Many
Individual Campaigns to

Educate Specific Audiences can he executed:

The Brain and its Functions
Scientific and Medical Advances
How to Recognize Diseases and Disorders Affecting the Brain

Steps One Can Take To Keep the Brain Healthy
Importance of Research

Will Position Neurologists (AAN) as Leading Advocates for:
Brain Research

Champions of Best Quality of Clinical Care
Cost Savings for Patients

Guardians of the Health And Safety of the Brain

»

>

>

Y
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Brain Matters

Funding:
¢

4

$50,000 of AAN Funding Will Support Writers Conference, Brain Attack

Project and Concussion and Sports Paper

Also Will Provide Development Funds for Brain Matters Campaign
which will be Submitted to the AAN's Education and Research
Foundation for Approval and support

» Develop Theme, Logo, Overall Strategic Plan

.+ \Writing Case Statement for Support

. Case Statement Will Be Taken to CRT and Other ERF Targets

»  Early Feedback Is CRT Will Support with $$$ & in-Kind Services
Barksdale Ballard Has Specific Experience Raising

Corporate Money and Selling Sponsorships

e ——
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Brain Matters

Campaign Goal: To Help Ensure a Viable Role for the Specialty of Neurology
into the Next Century

4

Iy

Improve Public Health Through Increased Public Understanding of
Diseases & Disorders of the Brain

Maintain Best Quality of Clinical Care by Reinforcing Role of
Neurologists within PCP-Driven System

Augment Efforts to Increase NIH Funding & Secure Coverage of .
Neurological Disease Treatments

Reinforce the AAN's Value to Current/Potential Members & Entire
Health/Medical Community

Enhance Image of Neurology by Emphasizing Contributions to Medical
Science & Clinical Care

Create Compelling Case for the AAN & Foundation
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Brain Matters

Audiences:
Patient Groups, Families/General Public

PCPs, Allied Health Care Professionals, Other Specialists
HMO/Managed Care Administrators, Insurers, 3rd Party Payers

Public Policy Makers: Congress and Administration
Neurologists/AAN Membership

> ¢ > & ¢

In Addition to Being a Public Education and Patient Empowerment Omgnma?

Brain Matters |s a Call to Action for All Neurologists
¢ A Bold Step Forward & Outward Behind Which the AAN Membership

Can Proudly Rally
s Must Be Convincingly Launche
o Must Prepare Neurologists for Mcre

d at Annual Conference
Visible and Relevant Role
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Brain Matters

Campaign Strategies:

4+ Fducate Consumers and Empower Patients to Request a Neurologist

for Treatment of Disorders of the Bra
Neuromuscular System

in, Vascular, Nerve or

+ FEducate Primary Care Physicians and Allied Health Professionals to
Recognize Signs and Symptoms & Build Case for Referral to

Neurologist as Cost-Effective

¢+ Facilitate Outcomes Research to Support Case for Referrals in

Managed Care Settings

+ Educate Congress & Administration,
Makers: re. Advances in Neurology,
Appropriateness of Reimbursing for

Including State Level Policy
Need for Continuing Research, &
Neurology Treatments

¢+ Mobilize AAN Members as Spokespersons for the Specialty
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Brain Matters

Some Specific Detalls: General Public Education

$

e > ¢ ¢ ¢ >

Brain Matters: 10 Most Common Signs & Symptoms of Neuroclogical
Disorders

Brain Matters: Patient Education Center

Writer's Conference

Journalism Awards

Health Editor Newsletter

Neurology News Center/Media Tours

Be Head-Strong! -- Tips for a Healthy Brain

“




¥0100 NYVY

7
000

Brain Matters

The Brain Attack Campaign
Brain Attack Coalition Will Advance Efforts to Ensu
Treatments for Patients

& Substantial Funding Already Exists
+ Barksdale Ballard Will Help Mobilize Academy Members to Carry the

Messages:

.  Raise Awareness of Urgency of Stroke Treatment

. Educate Health Care Providers (EMTs, Paramedics,

Family Physicians, Internists, ER Staff, 911 Dispatchers, Etc.)

Educate the General Public; re. Signs & Symptoms to Make Sure

They Seek Immediate & Appropriate Help

¢ Alliance with the American Heart Association and the National Stroke
Association Will ensure that the Public is educated about the Warning

Signs and Prevention of Stroke

re Rapid and Effective. Stroke

T
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Brain Matters

Initiative Il: Management of Concussion in Sports (Based on a Practice
Parameter developed by the Quality Standards Subcommittee of the Academy's
Practice Committee)
s+ Excellent Opportunity for the AAN to Take Leading Role on a Common, Yet
Serjous Health Topic
.,  Consensus Conference. AAN, AAP, ER, National Sports
Organizations, PTOs, Schools, Coaches .
»  Major Publicity Opportunity to Launch Massive Public Education
Campaign Built Around Practice Guidelines
»  Excellent Sponsorship Opportunities
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Brain Matters: The Next Step

Development of the Operational Plan to Execut

e the Brain Matters Campaign
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Public Education Decision-Making Process

¢ AAN Executive Board and AAN ERF Respective PR Committees Review
and Approve General PR Plan
s Steering Committee (Made up of AAN President and President Elect; AAN
ERF President; PPIC Chair; CRT Representative; Key AAN/Foundation
Staff and Barksdale Ballard Representative) Will Be Empowered to Make
Day-To-Day Decisions Regarding PR Campaign. This May Include, but Not
Limited to:
. Establishing Priorities for Various Projects .
»  Acting On Direct Requests from CRT or Other Corporate Contribution
Tied to a Specific Project
. Initiate Fundraising Efforts to Support Various Projects Within the
Campaign
»  Evaluate Other Committee's ldeas o Determine If They Will Be
Enhanced by Inclusion in the Campaign

|7
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TBWM Editorial Team/Sleep
Assignment
March 15, 2003

Overall Goal: Thank you for agreeing to serve on the Editorial Team/Sleep that will
develop content for The Brainmatters website. You are charged with developing content
targeted at newly diagnosed patients with sleep disorders. Our goal is to create a
resource that AAN members will feel good about recommending to their sleep disorder
patients, and that will be of value to these patients and their families.

Your Assignment: The coordinating committee met recently and agreed on the
following outline for each new content area of the web. Please work together as a group

to develop this content.

Facis

What Is It

Who Gets |t

What Is the Cause

What Are The Symptoms
Living With A Sleep Disorder
How Is It Diagnosed

What Are The Treatments
Prevention

Patient Profile
A feature story about a person who is living with a sleep disorder

Resource Links

To credible information sources for patients/caregivers
To clinicat trials

To NJ Patient Page portal

To AAN/other selected patient guidelines

Tasks

Your goal is to complete this project within three months--by June 20. Each team is
responsible for:

«  Writing first draft content for the Facts section. Keep in mind that web readers prefer
content that is concise and easy to read. We will be aiming for a tenth grade reading
level. First drafts will be edited by an AAN staff editor to ensure consistency, and
reviewed and approved by the coordinating committee before they are final.

» Selecting a patient to profile. We need to find a patient who is typical of somecne
with their condition, who has an interesting story, is doing well in managing their
condition, and who has a positive attitude. The patient that we select must be willing
to share their story and photograph with a public audience. The Foundation has

thna lICA TOday

iorke e uoMA

H - ~ o~ oy Frmmlamenes 1aerid 4t ~ th o~
hired Margaret Nelson, a freelance writer that we workead wiin on

project, to interview the patient and write their story for the web. The Foundation will
also arrange to have the patient photographed.

Y\o’%&(ﬂf/( CATE \\\?(} ° 7Y
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Review and select appropriate resource finks. In reviewing links, please choose
sites that are "non-denominational” (i.e., sites that are informational, not promotional
in nature). Please limit your recommendations to only the best!

Getting the Work Done

All work will be done by conference call and e-mail. Staff support will be.provi'ded by the
Foundation to set up meetings, document results, and assist with administration.

On our first call, we will:

+ Discuss the assignment

* Recruit a team leader

» Establish a rough timeline and accountabilities

» Determine how best to communicate with each other

In general, we would suggest:

Month 1:

Develop key information points
Write first draft

Identify patient to profile
Identify patient to serve on committee

Month 2:

First draft reviewed and edited by AAN staff and coordinating commitiee ‘ .
Patient profile interview/first draft completed and sent to editorial team for review/edits

Month 3

Patient photo taken

Message testing with AAN members/patients .

Al copy finalized and approved by editorial committee and coordinating committee
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THE BRAIN MATTERS

Fact Sheet

—
==

STROKE INITIATIVE

Overview: The Brain Matters Stroke Initiative is a professional and public education
program developed by the American Academy of Neurology. The Initiative is
committed to reducing time to treatment of stroke patients, enhancing care and
improving patient outcomes by:

+ significantly improving public recognition and immediate reporting of stroke
symptoms;

 improving pre-hospital response times; and

» preparing and assisting the healthcare community to treat acute stroke
emergently.

The Initiative will work to create a national partnership among major medical
organizations to develop joint education, training and communications
programs to {oster stroke emergency response teams and ensure the
availability of prompt clinical evaluation and appropriate treatment. In
addition, it will work to strengthen and expand the current efforts of a variety
of national organizations that are currently active on this issue and to address
the needs of special populations in recognizing the warning signs, symptoms,
prevention and treatment of stroke.

Campaign
Messages: Professional Education Messages
+ A stroke is a Brain Attack
« Communities and hospitals must institute emergency response systems
for transport, triage and treatment personnel.
. Education and training -- on a national and local level -- are important
to the establishment of rapid response stroke teams and systems.

Public Education Messages
. A stroke is a Brain Attack -- requiring emergency medical attention.
o Stroke is a medical emergency -- call 911!
» Stroke symptoms include:
+ Numbness, weakness or paralysis of face, arm, or leg -- especially on
one side of the body
+ Sudden blurred or decreased vision

MNITE Al = 3
Difficulty speaking or unders

<
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Campaign
Activities:

Partners:

Sponsors:

Additional
Information:

Professional Education

» Regional CME stroke team workshops

« How To kit providing video, slides, fact sheets, and discussion guides

» Satellite video conference providing joint education to medical
professionals and hospitals

« Professional monograph on acute stroke management

+ Acute stroke database for collection of data and analysis of new stroke
treatment regimens

+ Education at annual meeting of the American Academy of Neurology

Public Education

« Public service announcements (PSAS)

« Public education launch event in Washington, D.C.

» Educational video

» Establishment of a network of third-party organization supporters
representing allied health professionals, CONSUMETS, managed care,
minority, women, civic and other interests

The following organizations are guiding the Initiative:

s American Academy of Neurology

« American Association of Neuroscience Nurses

« American Association of Neurological Surgeons

e American College of Emergency Physicians

e American College of Radiology

+ American Heart Association

« American Society of Neuroimaging

« National Institute of Neurological Disorders and Stroke
» National Stroke Association

Funding was provided by an educational grant by founding sponsors
Genentech, Inc., and Janssen Pharmaceutica, Inc.

For more information about The Brain Matters Stroke

Initiative, call Julie Emnett, Director of Communications;
The American Academy of Neurology; 612/623-2420.

AAN 00206



" The Brain Matters campaign is 2 collaborative public
education cffort between the American Academy of
Neurology, the AAN Education and Research Foundadon
and the Corporate Roundtmble,

This brochure was made possible by an
educational grant from
Novartis Pharmaceuticals

2221 UNIVERSITY AVENUE, S. E.,
SUITE 335

MINNEAPOLIS, MINNESOTA 55414
(612) 623-8115 FAX (612) 523-2491
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WHAT IS ALZHEIMER'S DISEASE?
Alzheimer’s disease (AD) is a debilitating, life-
altering disease thar actacks the brain. Irs
primary symptom is progressive memory loss,
but difficuldies with vision, language skills, and
emotional control are also common. The
progressive deterioration continues for five 10
20 years. At some point, a person with
Alzheimer’s disease will require 24-hour care
and assistance with daily activides such as
eating, grooming, and toiletng. Because its
impact on the affected person is so great, it
profoundly affects family and caregivers.

About four miltion Americans have Alzhcimer’s
disease. That number wil} likely increase to at
feast seven million by the early 21st century
unless researchers find 4 cure or a way to pre-
vent the disense.

Age is clearly the major risk factor for
Alzheimer's disease. While only five percent of
those over 65 have the disease, nearly half the
population over 85 have it. Genetics also
appears to play an important role.

The course of Alzheimer’s disease varies
tremendously, but is ahvays progressive. The
disease claims more than 100,000 lives per year
— the 4th leading couse of death for adules.

WHAT ARE THE SYMPTOMS?

Symptoms usually begin with memory loss, especially
of recent events. For instance, the person will repeat
stories in the same conversadon. In the early stages,
Alzheimer’s paticnrs cannot leam new informadon.
The symptoms may include misplacing objects or
becoming lost in familiar ncighborhoods.

As the disease progresses, people with Alzheimer’s
disease hecome increasingly confused and disorient-
e, Some cannot Aind words in conversation, and
cover by using automatic phrases and clichés. Anather common
symptom is personality and behavioral changes such as unusoal
agitation, depression, and paranoix. Judgment and common sense
increasingly become impaired. ;

Eventually, patients forget how to perform simple tasks, like comb-
ing their hair or brushing their tecth. They often lose the ability to
recagnize faces and objects. Even well remembered informarion,
cuch as the names of children, is wiped off the memory’s black-
board. Personality changes are more distinctive — ranging from
progressive passivity to marked agitation. About half of patients
have paranoid delusions, such as thinking that caregivers or family
members arc impostors or that their home is not their real home.

About 20-30 percent of Alzheimer’ pagents develop symptoms
such 25 slow movement and trémbling. Seizures occur in 10-20
percent of patents, often late in the disease.

Unfortunately, at least in the early stages, many people fail to rec-
ogmize these symptoms as something wrong. They may mistaken-
ly assume that such behavior is a normal part of the aging process;
it isn't. Symptoms may develop gradually and go unnoticed for a
long Gme. Some people don’tacteven when they know something
15 wrong.

Tt is important to see a physician when you recognize or suspect
Alzheimer’s symproms. Only a physician can properly diagnose the
person’s condition, which conld be a treatable form of dementa.
Liven if the diagnosis is Alzheimer’s disease, new treamments are
available for patients as is assistance for caregivers.

N
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HOW 1S ALZHEIMER'S DISEASE
DIAGNOSED?

There is no simple test w diagnose Alzheimer’s dis-
ease; a definite diagnosis can only be made by exam-
ining brain tssue, usually at auropsy. The patient’s
brain will be permeated with deposits of amyloid.
Sick brain cells are filled with tangles of hbrillary
material. While these changes oceur in normal aging,
9 much greater density is found in Alzheimer's
pauents, which may cause brain cells to stop commu-
nicating with each other.

When Alzheimer’s disease is suspected, it is important to have a
thorough medical and newrological evaluation to identfy treatable
disorders with Alzheimerts-like symptoms. Ilnesses like depres-
sion, hypothyroidism, vitamin BI2 deficiency, hydrocephalus,
cerebral vasculidis, neurosyphilis, AIDS, and stroke can cause
dementia, a5 can alcohol and some medicatons.

The comprehensive evaluation necessary to rule out these canses
and to make a probable diagnosis of Alzheimer’s disease includes o
complete health history, physical examination, neurological and
mental status assessment and other tests including analysis of blood
and urine, electrocardiogram and chest s-rays. Documenting
symptoms and behavior over time, in a diary fashion, will help the
physician understand the person’s illness. The physician may order
additional tests as needed including computerized romography
(CAT) scun, electroencephalography or a magneric resonance
image (MRI) scan.

WHAT IS THE GAUSE?

The cause of Alzheimer’s disease is currently unlnown.
It is not contagious. Genetic factors and aging appear to
play an important role. Because a combination of factors
are believed to be responsible for most forms of Alzheimer’s dis-
ease, genetic testing wsually is not recommended.

Alzheimer patients who have at least one other relative with the
disease are categorized as “familial.” “Familial” does not necessar-
ily mean thar itis genetic; family members may have been exposed
to something in the environment that caused the discase. 1f a per-

son has Alzheimer’s disease and no other family members are
known to have been afiected, they are said to have “sporadic”
Alzheimer’s disease.

As smated earlier, most cases of Alzheimer’s disease occur in those
after age 65, but a small percentage of cases develop at an unusu-
ally young age - some people are diagnosed in their fifties, some in
their fortics, some even as youny as their thirties. This form of the
disease is called carly-onser Alzheimer’s disease, affecting from 1 o
10 percent of all cases.

A variation on chromosome 19, called APOE-ed, appears to be a
risk factor for Alzheimer’s. This gene variation is present in about
I3 percent of the general popuhidon, but occurs in 50 percent of
those with late-onset Alzheimer’s disease. It is more than three
times as common in Alzheimer’s patients than in people without
the disease. Although people with this so-called e4 type appear to
he more susceptible 10 the disease, they will not necessarily ger it.

—:
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WHAT ARE THE TREATMENTS?

While currendy there is no cure for Alzheimer’s disease,
there are some meatments that help manage the symp-
toms.

Tacrine and donepezil hydrochloride are currently
FDA approved for the oeament of mild to moderate
Alzheimer's disease. Neither drug slows the disease
progress, but can ease symptoms in some patents by
inhibiing the breakdown of a brain chemical called
acetylcholine. Acetrylcholine is in short supply in
Alzheimer’s patdents. It is not yet clear which patients
will benefit from these drogs.

There are also many approved medications for the behavioral symp-
toms, including drugs to control depression, agitition, anxiety, and
delusians. Specific strategies for some of the physical and behavioral
problems can improve a patient’s quality of life. Vision and hearing
problems, for instance, should be correcied. =
Families and friends can help by recognizing that Alzhéimer’s disease
impacts not only the patient, but also the primary caregiver. ‘To ke
the best care of the Alzheimer’s padent, the primary caregiver must
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ke care of themselves. They should be encouraged to find out more
about the discase, avoid isolation and seck support from family,
friends, and professionals.

While there is no known way to prevent Alzheimers disease,
researchers helieve there are several things that will help keep your
brain healthy:

o Avoid harmful subsances — Excessive drinking and drug
abuse are thought to damage brain cells.

o Chatlenge yourself - Read widely; keep mentally active and
learn new skills. This swengthens the brain connections and
PrOMOLes New ones.

o Trust yoursell more - Ifyou feel as you have control over your
life, your brain chemistry actually improves.

HOPE THROUGH RESEARCH

Research, especially using animal models of the dis-
ease, provides memendous hope for pagents. The
effects of cstrogen hormones, anti-inflammarory
agents, vitamin L, and other common medicatons are
under intense study at this time.

Experimental treatments are currently being tested in
multcenter clinical drug mials. One of the most
promising is neurotransmiter research, or replacing the cells that
produce neuroTansmitters in the brain that have been destroyed
by the disease. Neurotransmitters are chemicals that carry mes-
sages between brain cells. Participation in clinical trials can be
highly rewarding because of the frequent contact with and support
from health care providers. However, they usually require that a
portion of the patients receive placebo rather than active medica-
tion. A placebo — often a sugar pill - is an inactive substance that
jooks like the test drug. Most state Alzheimer’s centers, federally
funded Alzheimer's centers and many physicians specializing in
Alzheimer’s disease participate in these trials.

Please contact the AAN Education and Research Foundaton to
contribute to the fight against Alzheimer's disease and other neu-
rological disorders. Only through continued research can we hope
for more reatments and a cure. Call (612) 623-2412.

FOR MORE INFORMATION:

American Academy of Newrology

2221 University Ave. SE
Suite 333

Minneapolis, MN 35t
(612 6238113

Fax: (612) 623-2491
F-mait: aan@aan.com

VWeh site: hrep:/wwwaan.com

Alzheimer’s Association

919 North Michigan Ave. - Suite 1000

Chicago, 1L 60611-1 076
(800) 272-3900

(312) 335-8700

Fax: (312) 333-1110

Alzheimer’s Disease Education and Referral Center

PQ Box 8230
Silver Spring, MD 20907-8250
(800) 438-4380 !

Fax: 301) 495-3334

E-muil: adear@alzheimers.oig

VWeb site: heep/Awwwalzheimers.org/ adear

The Alzheimer’s Foundation
8177 South Harvard

M/C- 114

Tulsa, OK 74137

(918) 481-6031
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WHAT IS ALS?

Amyotrophic lateral sclerosis (ALS) is a
progressive disease of the nervous system. The
cause §s not known and there is no cure,
although progress is being made on both fronts.
ALS is also known as Lou Gehrig’s disease after

the famous baseball player who died from ic

ALS artacks motor newrons, which are among
the largest of all nerve cells in the brain and
spinal cord. These cells send messages to muscles
throughout the hody. In ALS, motor neurons
die and the muscles do not receive these messages.
As a result, muscles weaken as they lose their
ability to move. Eventually, most muscle action 1s
affected, including those which control swallow-
ingr and breaching, as well as major muscles in
the arms, legs, back and neck. There is, however,
no loss of sensory nerves, so people with ALS
retain their sense of feeling, sight, hearing,
smell and taste. The mind is not affected by this
disease and people with ALS remain fully alert
and aware of events, The course of ALS is
extremely variable and it is difficult to predict
the rate of progression in any single patient. For
the majority of people with ALS, weakness

tends to progress over a three-to-five year period.

ALS can strike anyone, at any age, but senerally
ALS nccurs benveen the ages of 40 and 70.
According to the National Institutes of Health,
some 4,600 people in the United States are
newly diagnosed with ALS cach year. About 4
to 6 people per 100,000 worldwide ger ALS. In

a small percentage of patients, ALS is geneni.

WHAT ARE THE SYMPTOMS?

The first signs of ALS are often arm and leg weakness,
muscle wasting and faint muscle rippling. These symptoms
ocenr because muscles are no longer receiving the nutrient
signals they need for growth and maintenance — 2
resule of motor neurons dying. ALS nerve degeneration
may also cause muscle cramps and vague pains, or pro-
lems with speech and swallowing. Some people with the
disease may Jose some control over their emotional responses.
They may laugh or cry much more easily than in the past.

Eventually, all voluntary muscle action is affected.

HOW IS ALS DIAGNOSED?

There is no specific test for diagnosing ALS. However,
several tests — including nerve conduction studies and
electromyogram (EMG) — are used to measure how
well and quickly the nerves are working. Ruling our
other causes of muscular weakness is important because
ALS often mimics other treatable discases. Diagnosis
requires special skills and neurologic tests. Peaple with
ALS symptoms usually are referred to neurologists, who
specialize in the nervous system. Diagnosis may take several
months since an important part of the diagnostic process is to

confirm disease progression.
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WHAT CAUSES ALS?
The eause of ALS is wnknown. It atacks ies victims ac .
random, However, it was recendy discovered that five to :
ten pereent of those with ALS show a definite genetic
parcern. In this rare form, about one-half of the offspring may
develop ALS. These people show a gene defect thar affects an
enzyme calied superoxide dismuase. This enzyme eliminates toxic
substances ealled free radicals. Free radicals can cause nerve cells
0 die and are associated with o number of diseases and even impli-
cated in aging itsell. For most people with ALS, the vast majority
of their children are notar any greater risk of developing this disease
than the general population. This type of ALS is ofien called “sporadic

ALS” due to its unpredictable namre.

ALS researchers have found no difference berween the symptoms
and disease progression in the sporadic and genetie forms of ALS.
Therefore, since the genctic and acquired forms of ALS appear to
he similar, an understanding of the cause of the genetic form could

Jead to treamment for all Torms of the disease.

TREATMENT

While there is no cure for ALS, research to solve the ALS
puzzle is nngoing. Scientfic advances have Jed ro approval
of the first treatment for the disease — a medication that
may increase survival ime. Other treanments under nves-
tgation include several nerve growth factors which may
help mainain qualicy of life by maintining nerve fune-

tion. While each of these therapies represent a step for-

ward for people with ALS, a cure remains to be discovered,

For the majority of people with ALS, the primary mreamment
remaing the management of ALS symptoms. Paients need to take
an active role in the design of their trearment regimen. ldeally,
ALS management involves physical, accupaional, specch, respiratory
and nutricion therapy. For instance, certain drugs and the application
of heat or whirlpoo! therapy may help t refieve muscle cramping.
Exercise can help maintain muscle streneth and function. Exercise,
however, is recommended in moderation. Drugs also may be used
1 help combat fatigue, but in some patients may worsen muscle

cramps.

As the disease progresses, various assistive devices will help persons
with ALS maintin their independence and ensure personal safery.
For example, an ankle/foot brace can tmprove function and conserve
energy, as well as help avoid injury. When neck, trunk and shoulder
weakness makes walking or sitting difficult, cervical collars, perhaps
with an additional chest and head strap, provide helpful support. A
reclining chair is preferable to a headrest to relieve fatigue of neck
muscles. There are also numerous devices to assist in feeding,
dressing and maintaining personal hygiene. Eventually, more sub-
stantial equipment, such as wheelchairs, scooters, lifts and hospital

beds may be required. .

It is important to know that speech therapists can help with speech
and swallowing difficalties as they develop. Also, diug treatments
can help patents who develop excessive saliva and drooling. Family
members of people with ALS should be instructed in the Heimlich
maneuver to provide assistance in a Jife-threatening choking episode.
Feeding tubes may be necessary o maincin nuIrition, as may
breathing devices when the distase affects the muscles of the chest.
However, with these supportive devices, there are physical, emotional
and financial implications, and their use should be discussed with
physician well in advance of when the need arises. Managing the
symptoms is 4 process that is challenging for people with ALS,

their caregivers, and their medical ream.
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Of all the disabilities that affect a person with ALS, one of the most
devastating and most common is the progressive loss of the abiliny
to communicate. However, advances in computer rechnology mean
that persons with ALS today have vital new electronic communi-

cations options that can be adapred to their individual capabilities.

PROGRESS THROUGH RESEARCH
Signifieant progress is being made in the study of ALS.
Although there is still no curc, recent clinical trials have
shown that some drugs affect nerve cell activity and may
increase the survival dme for people with ALS. Newly
developed animal models of the genetic form of the dis-
ease, so-called transgenic ALS mice, offer neurologic
researchers the ability to test therapies in mice. There is 3
great hope that this and other neuroscientific advances will lead to
o cure in humans. Talk with your doctor about being involved in
future clinical trials or abour the drugs currently available for the
treatment of this disease.

Please contact the AAN Education and Research Foundation to
conribute to the fight against ALS and other neurological disorders.
Only through continued rescarch can we hope for more treatments
and a cure. Call (612) 623-2412.

FOR MORE INFORMATION:

American Acadenty of Nearology
222§ University Ave. SE

Suite 335

Minneapolis, MIN 35414

(6123 623-8113

am@aan.com

The Amyotrophic Lateral Sclerosis (ALS)
Associaton

21071 Ventura Boulevard #321

Wondland Hills, CA 91364

(818) 340-7300

(800) 782-4747 Pauent Hotine

Muscular Dystrophy Association
3300 East Sunrise Drive :
Tucson, AZ 83718

(602) 520-2000
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WHAT IS MULTIPLE SCLEROSIS?

Multiple sclerosis (MS) is a common disabling

neurologic disorder of young adults, affecting
at least 300,000 Americans. The average age
of diagnosis is 30, but it typically starts
anywhere between the ages of 15 and 50.

Occasionally, the discase begins in children

or in older adults, Women are affected at

. least twice as often as men. It is more common

in persons of Northern European heritage,

and people with MS are dismributed in 4

remarkable geographic pattern. The highest

density occurs in those living furthest from

the equator, that is, in temperate Zones.

There are several types of MS. Most people
with MS begin with relapsing remitting
disease — that is, it starts with an abrupt onset
of neurological problems like numbness or
tngling, weakness, or unsteady gait, that

either improve spontaneously or with

treatment of the symptoms - only {o come

back again or “relapse.” Undl recently, when
the frst mearment became available, most
people with relapsing remitung MS eventually
developed a secondary or chronic progressive
form of the disease. Ultimatzely, over one half
of people with MS will experiencea progressive

course.

In general, MS is not ife threatening. The life expectancy of those
with MS is only slightly less than the general population. When
premature death occurs, it is usually the result of complications

such as pneumnonia or other infections.

The disease is not contagious, and its course is very unpredictable.
There is remendous variation berwveen patients and in padents in

various stages of the disease.

WHAT ARE THE SYMPTOMS?

MS involves inflammation within the central nervous
system (the brain and spinal cord), followed by
demyelination (loss of the protective myelin sheaths
which surround nerve fibers). Myelin is like the insula-
tion surrounding and protecting electrical wires.

When the myelin is damaged; nerve impulses are not

quickly and efficiendy transmitted. As a result of the
inflamumatory process, lesions (called plagues) develop in the brain
and spinal cord causing a variety of neurologic symptoms, such as
vision loss, numbness or tingling, weakness, unsteady gait, double
vision, fatipue, heat intolerance, partdal or complete paralysis and
electric shock sensations when bending the neck. These symptoms
may go away or may remain after an attack. They may get pro-
gressively worse aver ame. Tor individuals with progressive forms
of MS, these symproms may gradually worsen over gme without

rapid or abrupt changes.

Symproms associated with relapses or attacks vsually develop over
a period of hours 1o days, persist for a macter of days or weeks, and
then partially or completely disappear with or without treatment.

New attacks oceur at iregular intervals.
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HOW IS MS DIAGNOSED?

The diagnosis of MS is based on a clinical history and
examination showing evidence of multiple neurologic
lesions over tme, and the lack of an alternacive diagnosis.
Your nearologist will order tests which will help confirm
the diagnosis. Usually a magnetic resonance imaging
scan (MRI) of the brain (and possibly the spinal cord) is

ordered to seek evidence of addidonal areas of abnormality.

Lumbar puncture (spinal tap) is also helpful to detect characterisne
abnormalities of the cerebrospinal fluid. Computer-assisted
electrodiagnostic tests called evoked responses may also be used to

aid in diagnosis.

WHAT IS THE CAUSE?

The cause of MS is unknown. A combinadon of inherited
and environmental facrors may contribute to the disease
(sce below). MS is slightly more likely when there is 2
close relative with the disease, implying a genetic predisposition.
Esposure to 2 triggering agent, perhaps a virus, may start this disease.
There is strong evidence that MS is immune-mediated, thac is, that
e person’s own immune system attacks the central nervous system
(an auto-immune disease). Common viral infections may trigger

relupses or attacks.

While there is a genetic suscepuibility or predisposition to muldple
sclerosis which increases the likelihood of the disease, it is not truly
inherited in the general population. Rescarchers esimate that
instead of a 1 or 2 per 1000 chance in the United States of getting
MS, in familics where MS already exists, the risk of another person
verting the disease is about a 3 in 100 chance. This indicates a

higher risk, but is not considered a major factor in the discase.

WHAT ARE THE TREATMENTS?

Currently, there is no prevention or cure for MS.
However, this is a promising time for people with MS
as several new medications that affect the underlying
disease process have been approved or are awaiting
approval by the Food and Drug Administration. Current

reaments are divided into three categories:

1. Those which are sympromadc. These include med-
ications to decrease muscle stiffness, improve the
symptom of fatigue, and contro! bladder symptoms, pain, sexual

dysfunction, etc.

2. Those which modify attacks when they occur. These are primarily
ACTH (an adrenal hormone) and cordcosteroids (a synthesized
adrenal hormone) which can shorten an artack. Doctors today
most often prescribe large dases of steroids given intravenously for
several days. Longer-term steroid use, however, is not effective in

slowing progression.

3. New medications which modify disease activity. The first of
these is interferon beta Lb (Betaseron), which was approved for MS
trearment in 1993, It is administered by a suhcuraneous (under the
skin) injection every other day, and it has been shown 1o reduce the
frequency and severity of exacerbation. Two other drugs, interferon
beta la (Avonex) and copolymer | (Copaxone), are pending approval
by the FDA.

Many important clinical trials are now in progress, and hopefully
positive results will be achieved in several of these ongoing studies.
People can learn about these wials by contacting the National
Multiple Selerosis Society. Many find it advantageous 1o partcipate
in such studies. For them, the inconvenience and possible expense
of participating is balanced by the opportunity to ry new therapies

and 1o be followed regularly by teaders in the fcld.
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Living with MS poses tremendous physical and emotional burdens
on those affected by the disease, as well as their loved ones and
caregivers. The unpredictability of the condition and its occurrence
in the prime of life increase the psychological toll. Continved
research into understanding the disease, as well as the intense
activity in the area of experimental treatments, now offers real

hope for an improvement in the lives of those affected by AS.

" Research has shown that MS attacks occur less commonly during

the second and third rriméété.f"of'pfégnqﬁé\} and slightly more
often in the period 1rnmcdntely followmg delivery. In general,

pregnancy does not have a serious, long-term, adverse impact on

“women with MS. Decisions about pregnancy are individual.

People with MS are encouraged to discuss the issue with their neu-

rologist and other counselors.

PROGRESS THROUGH RESEARCH

Besides clinical trials of promising therapies, neurologists
and nevroscientists are involved in laboratory research
to develop more effective treatments. Most potental
treqments are discovered and tested in an animal
mode] of MS called esperimental allergic encephalo-

myelitis (EAE) before being tried in human studies.

Please contact the AAN Education and Research Foundation to
contribute to the fight against MS and other neurological disorders.
Only through continued research can we hope for more treatments
and a cure. Call (612) 623-2412.

FDR MORE INFORMATION CONTACT: ‘

| Thc Amcrxc:m Academy of Neurology

2221 University Avenue, 5. E
Suite 335 -

Minneapolis, MIN 55414 -
(612) 623-8115

mri@rm com

Natmnnl Mult1p|c Sclcrosxs Socnety
733 Third Avenue -
Nevw. York, NY 10017

180 FIGHT MS

Mulnplc Selerosis Association oF Amcnca
601 White Horse Pike :
QOaldyn, NJ 08107

1-800-833-4MSA

AAN 00228



The Brain Mutters campaign is a collaborative public
educadon effort between the Ameriean Academy of
Neurology, the AAN Education and Rescarch Foundation

and the Corporate Roundtable.

This brochure was made possible by an
educational grant from
Ortho-McNeil Pharmaceutical

2221 UNIVERSITY AVENUE, S. E.,
| SUITE 335

MINNEAPOLIS, MINNESOTA 5541 4

(G’I 2) 823;81 15 FAX (612) 623-2451

3\
= 3
= s
AR
SR
A v
Y

v ;’i ’ ~ =
WHAT
You
SHOULD
KNOW
T ,_1._‘,"\1@}7

D AAN 00221




WHAT IS EPILEPSY?

Epilepsy is a family of more than 40 nearologi-
cal conditons that share o common sympom
— seizures. Wt affeers shour 2.5 million
Americans and can resule from head injury,
infection, fever, brain tumors, or other rawma
that damages the brain,

Normally, brain cells communicate with each
other through elecrrical impulses that work
weether w conrol dhe hodys movements and
keep the bodys organs funcrioning properly.
When thousands to mitlions of clecurical
impulses oceur ar the some dme producing
abnormal brain electrical activity, the resulr can
be u seizure. The pare of the hrain where the
abnorma! electrical acdiviey oceurs determines
the type of seizure,

There are over thiry pes of seizures, some
more severe than others. Some people lave
seizures that last 2 short dme and cause them to
stare off into space, giving the appearance that
che person is simply dayddreaming. Others may
experience % more dramaic seizure {tonic-
clonic seizure) where the person loses con-
sciousness and the entire body stitlens and then
vwitches or jerks unconcroliably.

People of all ages, races, and in all walks af life
can develup epilepsy. Ir alfects abour one in 100
people. 1t is not contagious, and it is nota men-
wl iliness. Mot forms of epilepsy are not
inherited, bur it may run in some [amilics.

While there is, as yer, no cure for epilepsy,
today’s treamnent pptions can control Most
cases. In face, many people with epilepsy lead
normal lives and have no symproms beoveen
seizures. The aim of treaoment is w stop the
Seizures.

WHAT ARE THE SYMPTOMS?

The docror diasgnoses epilepsy after a person fas had
multiple seizures. The frequency and type of svizure
carics from person 1 person. Some people have more
than one wpe.

“T'he medical community classifies epileptic seizures into
pwa major Caregories: perridal and grurruli:.c(/. The farm
astizure takes depends on the part ol the brain in which
i oceurs and on how widely and rapidiy i fans our from
its paint of origin.

Parrial seizures:

11 the abnormal clecerical acivity imvolves one area of the brain,
the seizure is partial. The person may not lose eonscinusness, hut
can experience @ range of symproms: sudden jerky movements of
one part of the body, such as an arm ar lew; sudden fear; facial
movements; disturbanees or hallucinadons of vision, hearing, or
smell; nausea, vorting, or stomach discomfort.

Some types of partial seizures (called complex partial seizures) may
eause the person w have 1 change of conscinusness. They may be
dized and comfused, unaware of where they.are or what they are
doing. They may wander around randomly, mumble, and hehave
in wnusual ways. They may exhibit chewing or repetitive arm and
hand movemencs. Moreover, people with this type of seizure will
nat remember what they have experienced.

Generalized seizures: ;

\When the entire brain is involved, the seizure is reneralized. Like
partial seizures, there are many different symptoms, hody move-
ments, and activities. Some people stare off i space, while oth-
ers may have a full convulsion with the complete loss of con-
sciousness and jerking movements of limhs (oaie-clonic seizores).

Just before having serzures, some people experience an o, which

is 1 sensation or warning of a coming seizure. Some people feel 3
sense of tension or Anxiery, may hear 1 musical sound, sense an
ador or tste, or experience some other change in sensa ton. Often
this aura gives the person Hme 1o et o 1 51 fe place to avoid injury.
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HOW 15 EPILEPSY DIAGNOSED?

Because there is no test o diagnose epilepsy, o docror
must rely mainly on interpreting the patient’s medical
and Laily history. Thus, it is imporant that the doc-
tor have experience with and trear people with neu-
rafegical disorders such as a newologist. When the
patient deserihes what he or she experienced, and
someone who witnessed the seizures describes what
he saw, the docor can olten determine what kind of
seizure the panent expericnced and weat i,

The doctor asks about the patient’s past medical history, the moth-
er'’s pregnancy, and the anilys medical hisiory, The doctor \"l” dn
seneral physical and n(_lll()ll)”tt.ll exsamimions o look for the
un(lcvl) ing canse of the seizure,

The docor usually arders an clutmunuph alogram {EG) wst, o
painless lu.mdm" ol the patients brain waves. The EEG, howey-
er. may appear normal even if the parient has epilepsy. Another
painless test—a magnetic resonance imaging soudy or MRI—may
reveal sear tssue or 3 structural J|m()rl]1.)ll(\' within the brain, help-
ing the docior o make a diagnosis of epitepsy.

WHAT CAUSES EPILEPSY?
There is no single cause of epilepsy, and in 70% of
cases, no known cause s ever found.

Some of the known causes of epilepsy are:

o Injury 1o the brain before, during, or after birch

s Inflections thar damage the brain

o Toxic substances that affect the brain

o Injury and lack of oxygen tw the brain

e Distrbance in blowd circulation o the brain
(swroke and other vascular problems)

s Aerabolism or nutriton imbalanee

s Tumors of the brain

s Hereditary disease affecting the hrain
e Tiuh fever

SO

Other degeneradive diseases

TREATMENTS

Maost major epileptic seizores (generalized or ronic-
clonic) bast only a minute or weo and demand litde of
the bystander. All that is necessary is to lev the seizore
run its course and o ensure that the persun 15 in no
physical danger and can breathe.

However, a person who expenences repeated] seizures
and does not recover conscionsnuess berween attacks
should oer immediaie medical atendon. This type of
]LI)L.I[L(I seizure is called seavus epilepricus, This s life
threatening, and conld also cause brain tlamage.
First Aid
The goal of frstaid is wo keep the person safe:
o Neep calm, help the person w the ﬂum andd loosen
clothing around the neck
s Remove sharp or hou objects that could injure
o Turn the person on one side so saliva can flow our of the
mouch
o Plice o eushion such as o folded coar under the head
e Do NOT put any thing int the person’s mauth
> After the stizure, allon the person o rest or sleep if necessary
s Some peaple will be confused or weal after o seizure. T hey
may need help retting home
o Conact the parent or guardian ifa child had the seizure

Peaple aften wonder whether they should call o ambulance when
someone has a seizare. 1F vou know rthe persan s cpllqm. an
armbubince is probably unnuusm unless the seizore continues for
more than five minutes, 1T vou don’t knosw, or il the person is preg-
nant, dihetic, or seems otherwise ill, play it safe and call for help.

The most common treamment of epilepsy is daily use of anti-con-
vulsant dvugs, which allow many p(_oplL with LplleS\' 10 enjoy a
healthy life “and continue normal activities. The drugs, prescribed
alone or in combination, are adjusted over time until the best com-
hination is found for cach person, Many people with epilepsy must
take their ant-convulsant drugs for the rest of their fives to prevent
further seizures.  However, the doctor may advise a slow with-
drawal of the drug if 2 person has had no scizures for several years.

Those for whom ant-vonvulant drugs fail w control the seizures,
surgery to remove injured brain tssue may be possible. A thorough
evaluation incluling the recording ol 2 HL!/II[}: avith EEG, viden
and nuunpk.\chnlrwml Lesting is pt.rinmu.d o determing ‘-lll"l(.dl
canditacy. Other surgical thhmquu are heing developed “that
ofler new hape 1o anplL with uncontrollable LplleH\'
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Epilepsy treaoment should include discussions ahout the physical
‘e, side-effecs), social, snd emotional problems that can accom-
pany the disorder. These discussions should involve family and
individual counseling and edueadon. In-addidon, informanon
about epilepsy should he shared with schools, employers, andl
friends. Women with cpilepsy should seck medical counselng
prior to and during pregnancy.

Sume requlations mandare thar persons who suffer aleered con-
sciousness due 1o a seizure abstain from driving a motor vehicle for
a specific period therealter. The period varies from swte io state.

PROGRESS THROUGH RESEARCH

Epilepsy research has focused on finding the cause of
epilepsy and on understanding ways accurately
diagnose and treat it Rescarchers continoe o study
the chemical and electrical changes that ocear within
the brain cells. Clinical trials of new drugs are con-
stantly underway, and new surgical procedures are
being developed.

Among the new drugs being introduced are some that
inhibit or change the brain cell activity that causes
seizures. These are new strategies for seizure control and mean
that doctors will be able to ofler new choices w prevent previous-
Iy difficult wo control seizures.

In addition 1o developing new drugs, researchers are taking a fresh
Jook at some of the ieas thar have heen part of epilepsy treanment
for many years. Jt is impuortani that pavients tolk with their nenvologist
if they wish to prsue these lines of treatment. For example, the keto-
penic diet, hi gh in [t and low i carbohydrates and protein, creates
a condition in the hady known as “ketosis,” that has heen helphul in
controlling seizures, particalarly in children. Researchers are look-
fng at the exact mechanism of acdon of the ketogenic diet to shed
new light on dhe hiochemical mechanisms ol epilepsy.

Surgeons have found that implanting 3 small device in the hody
that gives ofl cleceronic signals to the brain can stop seizures. This
treatment has been especially promising for those with uncontrol-
fable epilepsy.

Please contact the AAN Education and Research Foundation to
congribute o the fight against epilepsy and other nearological dis-
arders. Only through continued rescarch con we hope for more
reatments and a cure. Call (612) 623-2412.

EOR MORE INFORMATION:

American Academy of Néurology
2221 University Ave. SE

Suite 335

Minneapolis, MIN 33414

(612) 623-8115

Fax: (612) 623-2491

F-mail: aan@aan.com

Epilepsy Foundation of America
4351 Garden City Drive
Landover, MD 20785
Phone: (800) EFA-1000 .

(301) 439-3700
Fax: (301) 577-2684- ‘
F-mail: postmaster @efa.org o
Website: hetp://www.cfa.org
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WHAT IS STROKE?

A stroke, or brain artack, is cansed by the sud-
den loss of blood flow to the brain or bleeding
inside the head. Each can cause brain cells to
stop functioning or die. When brain cells die,
the function of body parts they control is
impaired or lost, causing paralysis, speech
problems, loss of fecling, memory and reason-
ing deficits, coma, and possibly death. Every
year, about 550,000 people in the United States
suffer a stroke, and about 150,000 dic, making
it the nation's number three killer after heart
disease and cancer. It is the number one cause
of adult disability. Stroke risk increases sharply
with age, doubling every decade after the age of
35, However, stroke can occur at any age —
approsimately 28 percent of those who have o
stroke are under 65 years old.

Formunately, by recognizing the signs of stroke
and seeking immediate medical attention you
can help reduce your chances of death and dis-
ability.

WHAT ARE THE
SYMPTOMS?

Stroke symptoms may not be as
dramatic or painful as a heart
attack, but the resvlts can be
just as devastating. Stroke is an
emergency. Get medical atten-
tion immediately and know
when the symptoms started.
Common symptoms include:

o Sudden weakness, numbness, or paraly-
sis of the face, arm, or leg (especially on
one side of the body)

o Sudden loss of speech or difficulty tlking

» Sudden difficulty understanding lan-
guage or confusion

o Sudden loss of vision (in one eye or loss of vision to one
side) or blurred vision

e Sudden, severe headache with no apparent cause

« Sudden loss of halance or coordination, often associated
with dizziness

Call 911 immediately if you or someone you know experiences any
of the above warning signs. Jot down the tme the symptoms start-
ed. Sometimes these warning signs occur for only o few minutes
and then resolve. Even if this happens, or if you think you arc get-
dng better, call for help.

WHAT CAUSES A BRAIN ATTACK?

Ischemic stroke is caused by an interraption of blood
flow to the brain, while hemorrhagic scroke is caused
by bleeding inside the head. The following defines

the various types of stroke:
s Ischemic - blockage of brain blood vessels, including:
— Tmbolic — clots travel from the heart or neck blood ves-
sels and lodge in the brain
— Lacunar — small vessels in the brain are blocked, often
due to high blood pressure or diabetes damage
— Thrombotic - clot forms in the brain blood vessels often
due to arteriosclerosis
« Hemorrhagic - bleeding into or around the brain, includ-
ing:
— Subarachnoid — weak spots on brain arteries burst and
blood covers the brain
— Bleeding into the brain — blood vessels in the brain break
because they have been weakened by damage due to
high blood pressure, diabetes, and aging

When blood cannot get to brain cells, they die within minutes to a
few hours. Doctors call this area of dead cells an infarcr.

e
The lack of normal blood flow ro brain cells sets off a chain reac-
dion called the “ischemic cascade.” Over hours, this chain reaction

endangers brain cells in a progressively larger area of brain where
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blood supply is compromised but not complerely cur off. Prompr
medical reatment offers the best chance of salvaging this region of

" brain cells, called the “penumbra.”

WHAT ARE THE TREATMENTS?

Immediate medical care is criical. New geatments
work only if given within a few hours after the onser of
a stroke. Tor example, a clot-busting drug recenty
approved by FDA must be given within three hours.

Before treatment, the neurologist or emergency physi-
cian must carefully examine the padent to determine
the patient’s condition and what caused the stroke.
Diagnostic tests to determine treament could include:
» Neurologic exam
s Broin imaging tests to determine the type, loca-
don and extent of the soke (CT and MRI scans)
o Tosts that show blood flow and bleeding sites (angiography
and carotid and manscranial ulrasound)
+ Blood tests for bleeding or clotting disorders
« EKG or an ultrasound examination of the heart (echocardio-
pram) to identify cardiac sources of blood clots that can
wravel to the brain
» Tests that gauge impairments on a funcdonal scale

Once the doctor completes these tests, the treatment s selected. For
all stroke patients, the aim is to prevent farther brain damage. If the
stroke is caused by blockage of blood flow to the brain, treaunent
could include:

o Drugs that thin the blood, including anticoagulants
(coumadin) and antiplatelet medicadons (aspirin or ticlopidine)

s Drugs that break up clots (thrombolytcs)

o Surgery that cleans the insides of blood vessels {endarterecto-
my)

» Drugs that stop the chain reaction of damage from the
ischemic cascade (neuroprotective agents, promising but still
experimental)

o Procedures which dilate blocked blood vessels

If the stroke is caused by bleeding, weatment could include:
o Drugs that maintain normal blond clotting
s Surgery to remove blood in the brain or decrease pressure on
the brain
e Surpery to fix the broken blood vessels
o Blocking off bleeding vessels with a balioon or coil
» Drugs that prevent or reverse brain swelling

After having a stroke, many people will be left with some disabiliry.
The disability depends on the size and location of the swoke. The
right side of the brain controls the left side of the bady and in right-
handed individuals it is important for attention and visual-spatial
dkills, The left side of the brain contrals the right side of the body and
in right-handed individuals (and 50 percent of left-handed: individu-
als) controls language — speaking and understanding. Language dis-

orders are also called “aphasias.”

Rehabilitation helps restore funcrions lost from damage due to
stroke. During rehabilittion, most pagents will tmprove to some
degree, but many do not recover completely. Unlike skin cells, brain
cells that die do nat recover and are not replaced by new cells.
However, the human brain is adaptable and patents can learn new
ways of functioning, using other, undamnaged brain cells. This stage is
often a challenge as the patent and family work as part of the med-
ical team.

A stroke pagent’s rehabilitation team may include physical, occupa-
tonal, and speech therapists; nurses; and doctors. Most of the
improvement will ke place in the first three to stx months of the
rehabilitation process, but some padents can make excellent progress

over longer periods of tme.

.
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and new meatments for stroke be found.

HOW 1S STROKE PREVENTED?
Some risk factors — age, sex, race, and a history of
stroke in the family — cannot be changed, butothers &=
can be controlled. Most controllable risk factors
relate to the health of the heart and blood vessels.
The following can help prevent stroke:

o Regular medical check-ups

» Controlling high blood pressure

o Don't smoke - if you do smoke, stop

s Treaung heart disease, especially an irregular

o University Ave. SE
Suite 335
Minneapolis, MIN 55414
(612) 623-8115
Fax: (612) 623-2491

Email: aan@aan.com

heart beat called atrial fibrilladon (AT) @
o Improving diet: Avoid excess fat, salt, and ) Amcncm Heart Assocmnon
. gtsrc?lmrr . 7772 Greenville Avcnue ‘

3 i [
» Conrrolling diabetes C Dqllqs Thb?}l 4596

214) 3736300, )
*Fax (214)369: 3683 -

Cr@Eo0) 248721
s hup.//v. ww..xmhrt.‘org

o Seeking immediate medical attention for warning signs of
stroke

PROGRESS THROUGH RESEARCH

A massive effort is underway throughout the United
States and the world, involving thousands of scientists
studying all aspects of stroke: genetic factors; new
@ diagnostic tools to detect early strole; drugs and tech-

7_0 Montgomety L:me
PO’BO\ 3 1270

niques to prevent or reduce stroke; drugs to improve . ‘Be‘thesdn, MD 70874-1720 o
stroke recovery; new ways of opening blocked blood {77 (301) 652-2681 ..
vessels; and improved methods in prevention and reha- R (301 652- 771 1

bilitation. To date, the most significant progress has

been increased understanding and prevention of the .
. 5 P National Stroke Assom:mon .
causes of stroke and improved emergency care of

. . i ess Drive East, Smtcl e
stroke patients. Much of this progress and all new treatments have |20 »-06 Inverness

come from studies nsing animil models of stroke. o ‘Englewood €O _80117 5 1 12

Continued research is nceded and should improve prevention and
survival of stroke.

Please contact the AAN Education and Research Foundation at
(612) 623-2412 to contribute ta research on stroke and other neo-
rological disorders. Only through continued research can a cure

FOR MORE lNFORMATlON:’ -

! v B ':Amenc.m Academy ochurolo : 

""Amcncun Occupmon.ll Thcmpy Asso it
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The Brain Matters campaign is 2 collaborative public
education effort betwgen‘ the American Academy of , A
Neurology, the AAN Education and Research Foundation
and the Corporate Roundmble. '
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L Boehringer Ingelheim Pharmaceuticals, Inc.
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WHAT IS PARKINSON’S DISEASE?
Parkinson’s disease 15 o slowly progressive, neu-
rodegenerative disease caused when o small
group of hrain celis die that control body move-
ment. Symptoms generally include oemor in
arms and legs, saff and rigid muscles, slowness
of movements (especially walking), and
impaired balance. It does not discriminate by
sex, race, or ethnic background and affects
more than L5 million people in the Unired
States. Although Parkinson’s disease can begin
at any age, most people experience the first
signs when they are 40 or older.

The disease is not contagious; some people may
have a genetic predisposition to it. Parkinson’s
is chronic and its sympoms usually worsen
over time.

In this era of sophistcated medical treatment,
people rarely die from Parkinson’s disease
which, in the past, frequendy caused such
severe immobility that pneumonia and other
problems were common. Now, many kinds of
meatments help people maintain mobility and
function.

WHAT ARE THE
SYMPTOMS?

The four major symproms of FoT

Parkinson's disease are:

o Rigidity - stiffness when
the arm, leg, or neck are moved

o Resting tremor — tremor
most promlinent at rest, when sit-
ting quictly

» Bradykinesia - slowness in
initiating movement which may contribute to
decressed facial expression, change in speech

partern, shuffling gait, smaller-lertered handwriting, trouble with
fine finger movements
e Loss of postural reflexes — poor balance and coordination

Secondary symptoms may include depression, emotonal changes,
memory and sleep problems, changes in speech patterns, urinary
or bowel difficulties, low blood pressure upon standing or prob-
lems in chewing or swallowing.

Not everyone with Parkinson’s experiences the same symptoms.
Moreover, the symptoms can appear slowly and in no particular
order. They may affect one side of the body more than the other.
Tt may be many years before symptoms progress to the point where
they interfere with normal activities. ;

About 60% of people with Parkinson’s disease experience resting
tremor. Symptoms often begin with occasional rrembling of one
hand that gradually becomes constant. The tremor can progress to
the other hand, to the legs, and, occasionally, to the face. Stiffness
and decreased manua) desterity can dlso occur. When people with
Parkinson's walk, the arms might not swing as far as usual, and they
may drag their legs or shuffle their feet. Handwriting and speech
also may become difficult. For instance, speech may become soft-
er or monotonic, making it difficult to understand.
)

Although tremors would seem to be the biggest prablem for peo-
ple with Parkinson’s, the most frustratng symptoms often are those
associated with slowed movements. As a result, people with the dis-
ease often have trouble dressing, handling cating utensils, and with
personal hygiene. They also may experience difficulty rising from
chairs, turning over in bed, or getting in or out of cars. Posture
may become flexed with the elbows bent, while the feet feel like
they are "sticking” to the ground when trying to walk. These ele-
ments contribute to unstable and uncoordinated movements.

As mentioned previously, the progression of Parkinson’s disease
varies among patients. For some, the disease will progress slowly
over a 20- to 30-year period, but progressing much faster for oth-
ers. Without rreatment, pronounced disability occurs in about nine
years. However, current symptomatic medications may mask pro-
gression and patients continue to do well longer.
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HOW IS PARKINSON'S DISEASE
DIAGNOSED?

There are no diagnostc tests for Parkinson’s disease.

WHAT ARE THE TREATMENTS?
Symptomaic reatment for Parkinson’s disease 1s nsu-
ally successful, especially in the early years, although

it does not stop its progress or cure the disease.
Experts believe that a comprehensive approach to
trearment s the most effective. This approach
includes early diagnosis, exercise, good nutridon, and

Instead, doctors rely on the patient’s history and on
careful examinaton. Accurate diagnosis by o docror
experienced in treating people with Parlanson’s dis-
ease, such as a neurologist, is essential. Such physi-

cians are called movement-disorder specialists. medicadons that reduce the symptoms.

Many people find that an important part of their care
is the help, comfort, and information they get from
participating in Parkinson’s support groups. These groups discuss
such problems as daily living and arc among the brst to learn about

WHAT CAUSES PARKINSON'S DISEASE? research results and new reatments.
Although no distinct cause has been determined,
= Pnrkinson’s disease may he due to a gradual loss of cells
L —— ] inanarea deep within the brain called the substanga

nigra, which normally produces a chemical called
dopamine. Once produced, dopamine travels to other portions of
the brain. One portion, called the siriatum, is the coordination
center for various brain circuits. When there is insufficient
dopamine in the striatum, the chemical imbalance leads to the
symptoms of Parkinson’s. Later in the disease, cells in other por-
tions of the brain and nervous system also degenerate.

Medications: Medication regimens can provide dramatic relief
from the symptoms of Parkinson’s. A neurologist will prescribe
therapies wilored to each person, but it often takes time and
patience to identify the medicine and dosage that works best. Ivis
important to remember that medicine side effects can occur. They
may include nausex, vomiting, low blood pressure, involuntary
movements, depression, and restlessness. Adjusting dosages of the
available medications usually controls these side effects.

The first important breakthrough in drug therapy came in the
1960s when the drug levodops was incroduced. Levodopa helps
replenish the brain’s low supply of dopamine, and helps mask the
debilirating symptoms for many with Parkinson’s disease. Blocking

No one knows why these dopamine-producing cells die. Scientists
are exploring several theories including chemical reactions within

the body, exposure to toxic substances, certain genetic factors, and
neurotransmitiers which oppose dopamine’s action can be hefpful.

Drugs which inhibit the normal enzyme that shuts off dopamine’s

action can also provide benefic.

accelerated aging. Any one or a combination of these theories may
prove 1o he the cause of Parkinson’s disease.

New drugs thar mimic the action of dopamine, called dopamine
agonists, also are available. They may be prescribed alone in the
early disease phase or in combination with levodopa for later
stages. These drugs significantly delay the need for levodopa and
have fewer side affects. Continuous research will undoubtedly
make other drugs available in the future. Those who are interest-
ed in participadng in trials of new drugs should ask their nerolo-
gist for information.

AAN 00215




Diet and exercise: People with Parkinson's discase find that eat-
ing a well-balanced diex is important in maintining their general
health and swength. In some cases, doctors may recommend
adjusting the consumption of protein for those taking levodopa,
because protein may interfere with the absorprion of the drug.

Peaple with Parkinson’s find that excrcise, especially swimming
and walking, helps muintin muscle tone and strength and
improves mobility. Some doctors recommend physical therapy or
muscle-srengthening exercises to keep muscles in good rone.
Performing full range-of-motion exercises improves balance, walk-
ing, and sgength.

Surgery: Pallidotomny and thalemotomy can reduce specific symp-
toms for some patients. The result is a permanent lesion in the
brain. Other surgical options include deep brain stimulation (DBS),
which is used in various brain areas according to the patient’s indi-
vidual need. DBS devices are similar to cardiac pacemakers and do
not make permanent lesions. Rescarch is continuing in an effortto
determine the Jong-term value of these surgenes.

PROGRESS THROUGH RESEARCH

Research in Parkinson’s disease, especially using ani-
mal models of the disease, provides tremendous hope
for patients. Research focuses on prediction, preven-
tion, and treatment. Some investigators are examining
how the brain and motor system regulate movement.
Others are searching for environmental factors or
toxins that might cause or contribute to the onset of
the disorder. Others are interested in why some peo-
ple seem to be genetically more susceptible to getting
the disease. With each finding, scientists/researchers are constant-
Iy developing new drugs and surgical procedures that can delay or
reverse the disease.

Please contact the AAN Education and Research Foundation at
(612) 623-2412 to conibiite to research on Parkinson’s disease
and other neurologic disorders. Only through continued research
can a cure and new rreamments be found for Parkinson's disease.

FOR MORE INFORMATION:

American Academy of Neurology
2221 University Ave. SE

Suire 335 .
Minneapolis, MN 55414

(612) 623-8115

Fax: (612) 623-2491

E-muil: aan@aan.com

American Parkinson Disease Association, Inc.
1250 Hylan Blvd. Suite 4B

Staten Ishand, NY 10303

(500) 223-2752

Fax: (718) 961-4399

Email: apda@admin.con2.com

National Parldnson Foundation, Inc.
1501 NW 9th Avenue ’
Boly Hope Road".

Miami, 111 33136-1494

(800 3274545

Fax: (305) 348-4403 -

Parldnson’s Action Network
622 College Avenue, Suite C -
Santa Rosa, CA 95404

(800) 850-4726

Fax: (707) 544-2363

Email: parkactnet@aol.com

Parkinson’s Disease Foundation (PDF)
William Black Medical Building

710 West 168th Street o
New Yark, NY 10032

(212) 9234700 . .

Fax: (212) 9234778

The Parlinson’s Institute
1170 Morse Avenue
Sunnyvale, CA 94089-1605
(800) 655-2273 In California
(800) 786-2978 In Us

Fax: (408) 734-85212

United Parkinson Foundation (UPF)
833 West Washington Boulevard
Chicago, IL 6060%

(312) 733-1893

Fax: (312) 733-1896

Email: upf_itf@msn.com o
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Established in 1948, the American Academy of Neurology (AAN) is an

international professional association of more than 19,000 neurologists and
neuroscience professionals dedicated to providing the best possible care for

Annual Meeting patients with neurological disorders.
. Dates & Deadlinas
. AAN Foundalion AAN Objectives
<« Contact Us . . . .
AN Sire The AAN is committed to advancing the art and science of neurology by:

e Ensuring the best possible care for patients with neurological
disorders by providing excellence in education through diverse
programs in both the clinical aspects of neurology and in basic
neurosciences

\ e Supporting the development of a practice environment that provides
ethical, high-quality care for patients with neurological disorders

\ e Publishing Neurology, a prestigious bimonthly scientific journal
\ featuring the results of the finest in neurological scientific research

e Hosting an Annual Meeting where physicians from around the world
come to teach, learn, and share the latest scientific research

o Developing practice guidelines and technology assessments, such
as the Dementia Guidelines and the Screening and Diagnosis of
Autism, that serve as significant influences within the medical
community

e Getting actively involved in medical ethics, practice management,
physician reimbursement, and legal affairs

e lIssuing press releases that summarize research from Neurology and
the Annual Meeting, and other AAN activities.

e Publishing Neurology Today, a monthly tabloid newspaper covering
important clinical, research, policy, practice, and other news relevant
to neurologists

Publishing Neurology Now, a quarterly magazine for neurology
patients, their families, and caregivers

What is a neurologist?

A neurologist is 2 medical doctor with specialized training in diagnosing,
treating, and managing disorders of the brain and nervous system.

Public Education Campaign: The Brain Matters

The AAN, the AAN Foundation (AAN Foundation), and its Corporate
W Q‘Qﬁéfr g \ \5" o] Roundtable partners are sponsoring a multi-year public education campaign
Q 0 e called The Brain Matfers.

o o The Brain Matters raises public awareness about the value of neurology and
A s, b educates key audiences about the following:

Ttte Jhsnanas aan cam/nrece/aan/index cfm 11/26/2006
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The brain and its functions
Scientific and medical advances in neurology
How to recognize diseases and disorders affecting the brain

Steps one can take to keep the brain healthy, including fundamentals
like supporting basic research

For More information

Eor more information about the AAN and the latest scientific research,
please contact Robin Stinnett at rstinnett@aan.com or (651) 695-2763.

NOTE: Information contained on the American Academy of Neurology
Website is for informational and educational purposes only. it is not intended
to replace or contradict your medical doctor's advice and should not be used,
interpreted, or relied upon as professional medical advice. Please consult a
qualified physician regarding specific medical concerns or treatment.

Academy staff cannot provide medical advice or diagnose your condition.
You should consult your physician.

©2006 American Academy of Neurology
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‘ Highligh
What are the symptoms of Alzheimer's disease? Where « thebrainr
can | find more information about epilepsy? How can | get . AAN Har
an accurate diagnosis for MS? How can | learn more Center
about how families can help somebody who has had a

stroke?

There are a lot of questions surrounding brain diseases. The American

Academy of Ne
Foundation (AA

urology (AAN) and the American Academy of Neurology
N Foundation) can help you find the answers:

e Neurology Now, the new patient- and family-focused magazine, with
feature stories and regular sections providing helpful information and
support to individuals living with neurological diseases. Available
through your neurologists’ office or subscribe at
www.nheurologynow.com .

e The Brain Matters Website, features the experiences of people living
with brain diseases, as well as provides links to top resources.

o Think Neurology Now is presented by the American Academy of
Neurology and its Foundation to increase awareness about disorders
of the brain and nervous system and the critical role neurologists
play in ensuring the best possible care for patients. Visit
www.thinkneurologynow.org for more information.

e The American Academy of Neurology Foundation, helps scientists
discover the causes and treatments of brain disorders by raising
money to support their research. The AAN Foundation also
increases awareness of the importance for hope and research
through public education activities.

e The Neurology Patient Page provides a critical review of ground-
breaking discoveries in neurological research that are written
especially for patients and their families. The page includes up-to-
date patient information about many neurological diseases, links to
additional information, and resources for neurological patients.

e The AAN Patient Education Series is a series of books dedicated to

providing

valuable information to patients and caregivers. Each

volume provides in-depth coverage of a particular condition ina
reader friendly format. The latest information and treatment options
are provided by the authors, all experts on their topic.

For more information about AAN and AAN Foundation public education
programs, contact AAN Member Services at memberservices@aan.com.

Information contained on the American Academy of Neurology Website is for informational
and educational purposes only. Itis not intended to replace or contradict your medical
doctor’s advice and should not be used, interpreted, or relied upon as professional medical

advice. Piease consuii a gualified physician regarding spesific medical concems or
treatment. Academy staff cannot provide medical advice or diagnose your condition. You
should consult your physician.

©2006 American Academy of Neurology
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About the AAN Login &

The American Academy of Neurology (AAN), established Highligh

in 1948, is an international professional association of + AAN Har

more than 19,000 neurologists and neuroscience Center
professionals dedicated to providing the best possible - 2005 AA
care for patients with neurological disorders. Webcast
! » Pay Youl
The AAN is strongly committed to its mission and focuses its efforts on + Become.
ensuring the reality of the principles and standards set forth in the AAN + Get Invol

mission statement.

Mission Statement

Boston, Mi
Aptii28 -
P————r The American Academy of Neurology is @ medical specialty society R
- _hnnual heeting established to advance the art and science of neurology, and thereby gh‘rf‘afg' 2
 Dates & Deadlines promote the best possible care for patients with neurological disorders by: P N
7 AAN Foundalion Seattle, W/
= Cordact Us e Ensuring appropriate access to neurological care. April25-¥
" The AAN Siore e Supporting and advocating for an environment which ensures ethical, — —

high quality neurological care.

e Providing excellence in professional education by offering a variety of
programs in both the clinical aspects of neurology and the basic
neuroscience to physicians and allied health professionals.

s Supporting clinical and basic research in the neurosciences and
related fields.

Online Financial Disclosure Information
AAN Fact Sheet

AAN Executive Staff

Béckhréow: Linda Morg
Mary Post
i Front Row: Bruce Polsky, Tim Engel, Murray Sagsveen, Catherine Rydell

|
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Executive Administration: Directs staff and daily operations, strategic
planning facilitation, and implementation

Catherine M. Rydell, Executive Director/CEO
crydell@aan.com or (651) 695-2700

Executive Assistant: Donna Honeyman
dhoneyman@aan.com or (651) 895-2713

General Counsel: Provides legal and management support to the AAN,
AE1, AAN Foundation, and other boards and committees.

Murray Sagsveen, JD, General Counsel
msagsveen@aan.com or (651) 695-2780

Administrative Assistant: Karen Kasmirski
kkasmirski@aan.com or (651) 695-2731

Finance: Oversees cash, investment, and insurance management, audit
preparation and tax reporting, budget planning facilitation, financial
statements, and accounts receivable/payable and payroll administration.

Tim Engel, Chief Financial Officer
tengel@aan.com or (651) 695-2764

Administrative Assistant: Cora Jansma
ciansma@aan.com or (651) 695-2768

Membership & Operations: Strives to enrich the organizational work
experience by understanding and meeting the business needs of the AAN
through the implementation of innovative systems and processes.

Mary Post, Chief Operating Officer
mpost@aan.com or (651) 695-2750

Administrative Assistant: Lynee Koester
Ikoester@aan.com or (651) 695-2739

Center for Health Policy: Promotes state and federal advocacy initiatives
(legisiative, regulatory, and coding/ reimbursement) and develops and
disseminates clinical guidelines and practice management tools to benefit
the practice of neurology and improve the lives of patients.

Rod Larson, Health Policy Director
rlarson@aan.com or (651) 695-2772

Health Policy Specialist: Bonne Lind
blind@aan.com or (651) 695-2775

Center for Education and Science: Advances the fields of neurology and
neuroscience by developing innovative, quality programs designed to
enhance and improve the treatment of patients with neurological disorders.

Christine E. Phelps, Associate Executive Director, Center for Education and

Science
cphelps@aan.com or (651) 695-2727

Senior Center for Education and Science Specialist: Tina Novack
thovack@aan.com or (651) 695-2734
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AAN Foundsztion: Works to broaden the base of support for public
education and research in neurology.

Linda k Morgan, Acting AAN Foundation Executive Director
Imorgan@aan.com or (651) 695-2759

Foundation Specialist: Jane Wester

jwester@aan.com or (651) 695-2755

AAN Enterprises, inc.: Facilitates the development of new products and
services for members and provides management responsibilities for such
AAN press publications as Neurology, Neurology Today, AANnews, and the
Patient Education book series, among others.

Bruce Polsky, CEO

" bpolsky@aan.com or (651) 695-2794

Executive Assistant: Tricia Blake

tblake@aan.com or (651) 695-2782

Marketing, Communications and Digital: Develops and maintains all
communications, strategic marketing programs, and digital product
development in order to support the Academy's strategic plan, marketing
programs and objectives to serve our members.

Melanie Hoffert, Director
mhoffert@aan.com or {(651) 695-2738

Production Assistant: Heather Dawley
hdawley@aan.com or (651) 695-2723
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Neurology as a S ecia[ty

The human brain is the most complex structure in our
world. Its intricacies remain unsolved and unending. How we
think, reason, move, sense, learn and communicate - all are
determined by the brain.

The medical specialty of neurology focuses on the total
nervous system, which includes the brain, spine, nerves and
muscles. In recent years, research performed by neurologists
has greatly advanced understancling of the brain and nervous
system. With this new understanding, neurotogists are
developing new treatments and, ultimately, cures for a host of
neurological diseases, which are among the most destructive
and costly public
health problems in
the United States.

For example,
today neurologists
can successfully
treat stroke patients
with clot-busting
medication proven
10 reduce deaths
and decrease
disability. Research
developments have
also produced new
medications that
relieve migraines,
slow the progression
of multiple sclerosis and improve movement for patients with
Parkinson’s disease. These are just a few of the many
advances neurologists use lo help improve the lives of millions
of men, women and children around the world with
neurological disorders.

The future is promising for the medical specialty of
neurology. Advanced therapies, new diagnostic techniques
and the aging population ensure a strong demand for
neurologists loday and in the future.

Common Disorders Treated
by Ncurologists

* Stroke * Brain and spinal
* Alzheimer’s disease cord injuries

* Headache * Muscle disorders
* Epilepsy * Brain tumors

* Parkinson’s disease * Peripheral nerve
* Sleep disorders disorders

* Multiple sclerosis * Amyotrophic

» Pain Lateral Sclerosis

* Tremor




Practice OPtions —~ Patient Care,

Research & Education

Neurologists working in patient care can act as principal
care physicians and consultants to other physicians. When a
patient has a neurological disorder requiring frequent care, a
neurologist is often the principal care provider. Patients with
disorders such as epilepsy, Alzheimer’s disease or multiple
sclerosis may use a neurologist as their principal care
physician.

In a consulting role, a neurologist will diagnose and treat
a neurologica! disorder and then advise the primary care
physician managing the patient’s overall health. For example,
a neurologist would act in a consulting role for conditions
such as stroke, concussion or headache.

Neurologists can also choose an academic career in
research and education. Neurology research focuses on
investigating the intricacies of the healthy and diseased brain
and nervous system. Researchers also strive to translate
scientific breakthroughs into treatments for patients.

As educators, neurologists are involved in training
medical students in the art and science of neuralogy.
Neurologists also educate young colleagues through
supervised training programs focused on working with
patients or in-depth study of a specific disorder.

Educational and Training
Recluiremcnts

To become a neurologist in the United States, extensive
education and training is required. As undergraduates, many
future neurologists study psychology, biology, chemistry or
biophysical science, though the field includes students with an
entire range of academic majors. After graduating from an
undergraduate college or university, a student must graduate
from an accredited medical school with either a doctor of
medicine or doctor of osteopathy degree.

To be eligible for board certification, physicians planning
to specialize in neurology must enroll in a residency program
accredited by the Accreditation Council for Graduate Medical
Education. These residency programs provide supervised
neurology training in both hospital and ambulatory care
seltings. Educational conferences and research training also
supplement neurology residency programs.

Physicians specializing in adult neurology will complete
one year of internship with a minimum of eight months in
internal medicine plus three years of neurology residency.
Those specializing in child neurology will spend two years in
a general pediatric residency, or a year in both internal
medlicine and pediatrics, or one year in research and one year
in pediatrics. Residents in child neurology then spend at least
one year in adult neurology service and two years in a child
neurology service.

After completing residency training, neurologists can
choose to enroll in a fellowship program. A fellowship offers a
neurologist the opportunity to develop expertise in a subspe-
cialty of neurology such as stroke, dementia or movement
disorders. Fellowship programs range from one to two years.




Neuro’ogg Tramlng Programs
For information about neurology residency programs in

the United States, consult the Graduate Medical Education
Directory published by the American Medical Association, or
contact the San Francisco Matching Programs organization.
The San Francisco Matching Programs will help facilitate the
application
and selection
process for
medical
students
seeking
neurology
residency and
fellowship
positions.
(See resources
list.)

Board Ccrthcica’cion

Upon completion of residency training, a neurologist may
seek certification from the American Board of Psychiatry and
Neurology. To be eligible for certification, applicants must:

* possess an unrestricted state licence to practice

medicine;

* complete the required years of residency training in the

United States;

* pass both a written and oral examination administered

by the American Board of Psychiatry and Neurology.

Learn about the American Acadcmg
of Neurologg and American Academ

of Ncurologg Education & Research
Foundation

The goal of both the American Academy of Neurology
and the American Academy of Neurology Education &
Research Foundation is to ensure the best possible care for
patients with neurological disorders.

The American Academy of Neurology is a nonprofit
professional medical association of neurologists and allied
neuroscience professionals. Medical students attending
accredited medical schools in the United States or Canada are
eligible for a free American Academy of Neurology
membership.

The mission of the American Academy of Neurology
Education & Research Foundation is to stimulate research and
education in the neurosciences while advancing public
understanding of the disorders of the brain and nervous

system.
AAN 00451




E:xPlore A
Career In

Neurologg

Neurology is a challenging, dynamic
specialty that offers physicians a career
committed to the exploration and care of
the brain and nervous system. For a
meaningful medical career with
opportunities to improve the lives of
patients with neurological disorders and
to impact the medical community with
research advancements — choose a career
in the medical specialty of neurology.




Resources

American Academy of Neurology
* Medical student membership information
* Awards: Neuroscience Prize for high school students,
Medical Student Essay Awards, Hoechst Marion
Roussel Minority Medical Student Scholarship
* Student interest Group in Neurology (SIGN)
SIGN is an ongoing program designed for medical
students lo explore the field of neurology. Chapters of
SIGN are located at universities around the United
States and Canada. Call the American Academy of
Neurology office or visit its Web site for more
information or 1o locate a chapter near you.
1080 Montreal Avenue
St Paul, MN 55116
Phone: (800) 879-1960
Fax: (651) 695-2791
E-mail: web@aan.com
Web Site: www.aan.com

Accreditation Council for Graduate Medical Education
515 North State Street, Suite 2000
Chicago, 1L 60610
Phone: (312) 464-4920
Fax: (312) 464-4098
Web Site: www.acgme.org

American Board of Psychiatry and Neurology
500 Lake Cook Road
Suite 335
Deetfield, iL 60015
Phone: (847) 9457900
Fax: (847) 945-1146
Web Site: www.abpn.com

Educational Commission for Foreign Medical Graduates
3624 Market Streel, 4" Floor
Philadelphia, PA 19104
Phone: (215) 386-5900
Fax: (215) 387-9963
Web Site: www.ecimg.org

San Francisco Matching Programs
P.O. Box 7584
San Francisco, CA 94120
Phone: (415) 447-0350
Fax: (415) 561-8535
Web Site: www.sfmatch.org
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What is a neuro[ogist?

A neurologist is a medical doctor with specialized
training in diagnosing, treating and managing disorders of the
brain and nervous syslem. Pediatric neurologists are doctors
with specialized training in children’s neurological disorders.

A neurologist’s educational background and medical
training includes an undergraduate degree, four years of
medical school, a one-year internship and three years of
specialized training. Many neurologists also have additional
training in one area of neurology such as stroke, epilepsy or
movement disorders.

What is the role of a ncurologist?

Neurologists are principal care providers or consultants to
other physicians. When a patient has a neurological disorder
that requires frequent care, a neurologist is often the principal
care provider. Patients with disorders such as Parkinson’s
disease, Alzheimer's disease or multiple sclerosis may use a
neurologist as their principal care physician.

in a consulting role, a neurologist will diagnose and treat
a neurological disorder and then advise the primary care
physician managing the patient’s overall health. For example,
a neurologist would act in a consulting role for conditions
such as stroke, concussion or headache.

Neurologists can recommentl surgical treatment, but do
not perform surgery. When treatment includes surgery,
neurologists will monitor surgically treated patients and
supervise their continuing treatment. Neurosurgeons are
medical doctors who specialize in performing surgical
treatments of the brain or nervous system.

What does a neurologist treat?

Neurologists treat disorclers of the nervous system, brain,
spinal cord, nerves, muscles and pain. Common neurological
disorders include:

* Stroke

* Alzheimer's disease

*» Headache

* Epilepsy

» Parkinson’s disease

* Sleep disorders

» Multiple sclerosis

* Pain

» Movement disorders

* Brain and spinal
cord injuries

* Brain tumors

* Peripheral nerve
disorders

» Amyotrophic lateral
sclerosis

* Learning/altention
problems

* Cerebral palsy




How are ncurological disorders
trcatcd?

Many disorders can be treated. Treatment or symptomatic
relief is different for each condition. To find treatment options,
neurologists will perform and interpret tests of the brain or
nervous system. Treatment can help patients with neurological
disorders maintain the best possible quality of life.

What is a ncurological examination?

During a neurological examination, the neurologist
reviews the patient’s health history with special attention to
the current condition. The patient then takes a neurological
exam. Typically, the exam tests vision, strength, coordination,
reflexes and sensation. This information helps the neurologist
determine if the problem is in the nervous system. Further tests
may be needed to confirm a diagnosis or to find a specific
treatment.

Why do Paticnts need a ncurological

examination?

An examination is used when a family doctor seeks a
specialized opinion about a patient whose symptoms may
involve the brain or nervous system. The examination may
also be performed when a patient wants a second opinion
from a neurologist. The neurologist's expertise in disorders of
the brain and nervous system can give patients effective
diagnosis and treatment for neurological disorders.

who advocates for greater Pa’cicnt

access to ncurologists?

The American Academy of Neurclogy supports a patient’s
choice to receive principal care services from either a
neurologist or other physician. The American Academy of
Neurology also supports direct access to neurologists and
standing referrals for those who require frequent specialty care
hecause of complex neurological conditions.

Advocating for patients, the American Academy of
Neurology supports legislation assuring fair treatment of
patients with neurological disorders and access to necessary
medical care.




How can
research hel

atients?

In recent years,
research has advanced
understanding of the brain’s
fundamental mechanisms.
With this new understand-
ing, neurologists are finding
new treatments and,
ultimately, cures for many
neurological diseases,
which are among the most
destructive and costly
public health problems in
the United States.

For example, research
breakthroughs now allow neurologists to successfully treat
stroke patients with clot-busting medication proven to reduce
deaths and decrease disability. Research developments have
also produced new medications that relieve migraines, slow
the progression of multiple sclerosis and improve movement
in Parkinson’s patients. These are just a few of the many
advances gained from research that are improving the lives of
millions of men and women around the world suffering from
neurological disorders.

To keep research advancing toward future cures and
treatments, it's important for patients to advocate for
additional research funding. Contact your members of
Congress and ask them to support neurology research.

What are the American Acadcmy of
Neurologg and the American
Acadcmy of Ncurology Education

& Research Foundation?

The goal of both the American Academy of Neurology
and the American Academy of Neurology Education &
Research Foundation is to support the best possible care for
patients with neurological disorders.

The American Academy of Neurology is a nonprofit
professional medical association of neurologists and allied
neuroscience professionals.

The mission of the American Academy of Neurology
Education & Research Foundation is to encourage research
and educalion in the neurosciences while advancing public

understanding of the disorders of the brain and nervous
system.




Common Neurologjcal Tests

/mage or sound wa ve tests

Computerized tomography or computer assisted
tomography (CT or CAT scan)

This test uses x-rays anc computers to create two-
dimensional pictures of selected body parts. Dye may be
injected into a patient’s vein to obtain a better picture.

Other than needle insertion for the dye, this test is
painless.

Magnetic resonance imaging (MRI)

An MRI is an advanced way of taking pictures of the
inner brain. It is harmless and involves magnetic fields
and radio waves. It is performed when a patient is lying
in a small chamber for about 30 minutes. Because MRI
utilizes a very strong magnet, if you have metal in your
body other than dental fillings, notify your physician. Be

sure to tell your physician if you suffer from claustropho-
bia (fear of closed areas). A physician can offer

recommendations that can help you relax. This test is
painless.

Transcranial Doppler (TCD)
A test that uses sound waves to look at major blood
vessels in the brain. A microphone is placed on different

parts of the head to view the blood vessels. This test is
painless.

Neurosonography

This test uses ultra high frequency sound waves to
analyze blood flow and blockage in the blood vessels in
or leading to the brain. This test is painless.

(over)
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Electrical act/'wiy or response tests

Electroencephalogram (EEG)

The EEG records the brain’s continuous electrical activity
through electrodes attached to the scalp. It is used to
help diagnose structural diseases of the brain and
episodes such as seizures, fainting or blacking out. This
test is painless.

Electromyogram (EMG)

An EMG measures and records electrical activity from the
muscles and nerves. This may be helpful in determining
the cause of pain, numbness, tingling or weakness in the
muscles or nerves. Small needles are inserted into the
muscle and mild electrical shocks are given to stimulate
the nerve. Discomfort may be associated with this test.

Evoked potentials

This test records the brain’s electrical response to visual,
auditory and sensory stimuli. This test is useful in
evaluating and diagnosing symptoms of dizziness,
numbness and lingling, as well as some visual disorders.
Discomfort may be associated with this test.

Sleep studies

Involve tests that diagnose specific causes of sleep
problems. To perform the tests, it is often necessary for a
patient to spend the night in a sleep laboratory. Brain
wave aclivity, heart rate, electrical activity of the heart,
breathing and oxygen in the blood are all measured
during the sleep test. The test is painless.

Another common test

Cerebral spinal fluid analysis

(Spinal tap or lumbar puncture)

This test is used to check for bieeding, hemorrhage,
infection or other disorder of the brain, spinal cord and
nerves. in this test the lower back is numbed with local
anesthesia, and a thin needle is placed into the space
that contains the spinal fluid. The amount of spinal fluid
needed to diagnose the specific problem is removed and
the needle is withdrawn. Discomfon may be associated
with this test.
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Protecting

and treating

the brain and
nervous system IS
the essence of

neurologists’ work




For More Information About:

* Patient Support Groups
* Patient Information Brochures
* Contacting Legislators

Contact:

The American Academy of Neurology
1080 Montreal Avenue
St. Paul, MN 55116
Phone: (800) 879-1960
Fax: (651) 695-2791

E-mail: web@aan.com
Web site: www.aan.com
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| WHAT IS STROKE?

| A stroke, or brain attack, is caused by
the sudden loss of blood flow to the
brain or bleeding inside the head. Each
can cause brain cells to stop functioning
| or die. When nerve cells in the brain
die, the function of body parts they
control is harmed or lost. Depending
on the part of the brain affected, people
can lose speech, feeling, muscle
strength, vision, or memory. Some
people recover completely; others
are seriously disabled or die.

WHAT ARE THE SYMPTOMS?

Stroke symptoms may not be as dramatic
or painful as a heart attack. But the results
can be just as life-threatening. Stroke

symptoms happen suddenly and include:

* Sudden numbness or weakness of face,
arm, or leg, especially on one side
of the body
* Sudden confusion, trouble speaking,
or diffuculty understanding
* Sudden trouble seeing in one or
both eyes
* Sudden trouble walking, dizziness,
loss of balance, or loss of coordination
* Sudden severe headache with
no known cause

AAN 00454




WHAT CAUSES STROKE?

There are two types of stroke: ischemic
and hemorrhagic. Eighty percent of strokes
are ischemic. Ischemic strokes can be
caused by narrowing of the large arteries
to the brain or the small arteries within the
brain. Strokes can also be caused by clots
that block blood flow to the brain.

Cross Section of the Brain ISCHEMIC

L DAMAGED
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| ,_§/ Blood Flow
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i ; . . .-:

el

55

BRAIN ARTERIES

Blocked Blood Flow

BLOOD
AROUND
THE BRAIN

BRAIN ARTERIES

Ruptured Aneurysm

Medical illustrations by Jim Perkins




The lack of normal blood flow to brain
cells sets off a chain reaction. When
blood cannot get to the brain, cells
begin to die within minutes. Quick

! medical treatment is essential to prevent

the damage from spreading to a larger

area of the brain, where blood flow might
be reduced but not completely cut off.

Hemorrhagic strokes involve bleeding

around or into the brain, caused by:

* Weak spots in brain arteries, called
aneurysms, burst and blood covers
the brain

* Small blood vessels within the
brain that break

HOW IS STROKE DIAGNOSED?

The neurologist or emergency doctor must
examine you to understand your condition
and find out what caused the stroke.

Tests include:

* Neurological exam

* Brain imaging tests

* Tests that show blood flow and
bleeding sites

* Blood tests for bleeding or
clotting disorders

* Electrocardiogram (ECG/EKG) or
ultrasound examination
(echocardiogram) of the heart

* Tests that measure mental function

WHAT ARE THE TREATMENTS?

Immediate medical care is important.
New treatments work only if given within
a few hours after a stroke begins. For
example, a clot-busting drug must be
given within three hours.




 ——

For all stroke patients, the goal is to prevent
further brain damage. If the stroke is caused
by blocked blood flow to the brain, there
are several possible treatments. Some options
include the use of clot-busting medication,
drugs that thin the blood, drugs that lower
blood pressure, or surgery that opens the
insides of narrowed blood vessels in the neck.

If bleeding causes the stroke, treatment
could include:
* Drugs that maintain normal blood clotting
* Drugs that lower blood pressure
* Surgery to remove blood in the brain
or decrease pressure on the brain
* Surgery to fix the broken blood vessels
* Blocking off bleeding vessels by inserting
a coil

HWING WITH STROKE

After a stroke, you may have some limitations,

These limitations depend on the size and

location of the stroke. These limitations

can include:

* Loss of vision, often on one side

* Loss of strength or feeling on one side
of the body

* Loss of balance

* Problems with thinking and memory

* Difficulty speaking

* Emotional problems, such as depression

There are treatments that can help you live
with the effects of stroke. Rehabilitation helps
regain functions lost from damage due to
stroke. During treatment, most people will
get better—although many do not recover
completely. The brain can learn new ways
of functioning, using undamaged brain cells.




th stroke, visit www.thebrainmatters.org.

« Drugs that prevent or reverse brain swelling
* Inserting a tube into a hollow part of the
brain to lower pressure

Preventing a Second Stroke

People who have had a stroke are at a much
greater risk of having another stroke than
those who have never had a stroke. Talk to
your neurologist about ways to prevent a
second stroke. These may include medications
and changes to your lifestyle including:

* Eating a low-salt, low-fat,
low-cholesterol diet

« Controlling high blood pressure

* Quitting smoking

« Controlling cholesterol with drugs

» Taking drugs that reduce blood clotting

LN NEEME NG WS .5 T
FOR FAMILY AND FRIENDS

The rehabilitation period is often a challenge
for both you and your caregivers. You and your
family work with a team of physical, occupational,
and speech therapists, along with nurses and
doctors. Many people find that support groups
are a source of help, comfort, and information.

AAN 00455
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PARTNERING WITH YOUR DOCTOR

A neurologist is a doctor with
specialized training in diagnosing,
treating, and managing disorders of
the brain and nervous system. You
need your doctor to know all about
your symptoms and medical history.
Then he or she can be more effective
in diagnosing and treating your
disorder. Likewise, you need to get
answers to your questions. Diagnosing
and managing your neurological
disorder is a partnership between

you and your neurologist.

Questions to ask your neurologist

« What type of disorder do | have?

« How will this disorder affect
my health?

« What is the treatment and what
will it do?

« How will this disorder affect my
daily life and activities?

Understanding your disorder and
treatment may make it easier to live
with the effects of stroke.
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FOR MORE INFORMATION

American Academy of Neurology Foundation
www.thebrainmatters.org = (800) 879-1960

American Stroke National Institute of
Association Neurological Disorders
www.strokeassociation.org  and Stroke

{888) 478-7653

www.ninds.nih.gov
(800) 352-9424
National Family
Caregivers Association National Stroke
‘ www.nfcacares.org Association

www.stroke.org

i (800) 896-3650
f (800) 787-6537

AMERICAN ACADEMY OF

NEUROLOGY

www.aan.com * (800) 879-1960

: © 2004 American Academy of Neurology




spasouserp 1t si Moy

- JSjuaueal) ayj aie JBUAA
FSDNOSALSIYIO 1P JOUAA

Qi ~ 0 jswoydwAs ayl are Jeypn
ean A ;9S1PD 9Y] S IPHAA 2
sowl N N , h%w v w m\%\m\w AAl| O} JDI5eD )1 &
9)je S ) s puUE UoNIPUOoS 4
ay| 0961-678 (008) « HOI UPE MMM
ADOTOYUNIN ;
e 10 AWIQVOV NVORIIWY ~ 5o Apep Aw 1daye 1aplor
—m \:—_.'
Do [[IM JBUM pUE JuaW
15 sypeay Aw 1dape 1sp1o
Uj e ;}AABY | Op 1aplo
N s 1s130j0.1n3u 4no.
m
IS « Js130j04nau Ino/
H o diysssuried e si Japiosiy
- LLPE-LYE (20T) guideuew pue Jujsoude
1 gio-uonepunojdasys mmm 0l siamsue 138 0] |
oW uonjepuno daals feuone A -
HEPUROS CR3IS [EUONEN "19plosip 1noA June
uaq rZ¥6-CS€ (008) Ul aAi1o3jja alou
a S| \—OW.C.\C.&QE\C.\S\S\S Cmﬁ._n—. .\A._Ou_m_.._ _m.U__U
I 5l (SANIN) 3joaiS pue siapiosiq INOA 1NOQE |18 M
39|15 [earSojoanaN Jo ajnjiisu| jeuoiien qe i
oW | Pa2U NOA WaISAS
: ay] Jo siapiosip 8uiSe
aud “ 0961-6/8 (008) « S10°SISHRLILIRIGL} MMM i piosip Buidt

mw“ w mﬂ_ W D N— Om — D A— W m l— m uonepunoy A3ojonan Jo Awapedy uedLaLy \m:_mm“mﬁ__wm_o _wU

iM “ Qe = g m g - NOILVWIHO4NI IYOW 304 JOL1D0a ¥NOA Hil

| R

oL

M ‘e
| LAYy fE 3TFMN ,




.;mmmmmwmv_w e ypm Suial| uossad e Jnoqe A103s e 104

"paqudsaid sey 10100p 1NOA sjuswiesi)
Y} pue 13piosip 1noA Jnoge asnods
1NOA Yum |e) 0} 2ins ag *asnods 1noA
Ajjedadsa ‘Ajiwey yum sdiysuone|al
inoA 103yje ued siaplosip dealg

105 daafs susaned Suidas)s inoA
latj Jeu p10231 01 Ateip axem/das|s e daay »
1 tosiad S|9A3] s58.15 3dNpal
Is1sse 0} 0) sanbiutda) uonexe|as 1pISUCY) «
WMMM“M s|aAa| astou pue 31| Mo| Yum
e oA 3 3{(BLOJUIOD WOOIPaQ INOA SNBW «
vd ¥O4 a1 10

SINOL| XIS UILHM 351219X3 SNONUAIS
proAe 1nq ‘siseq Je|n8as € U0 ASIDISXT
paq a:10§3q |eaw 331 B PIOAY »
sapaledin
pue ‘|oLod|e ‘aulaped HWlT
4 Sutddeu pioay «
Com s woolpaq sy uy Ajuo das|s «
, Asmoup uaym Ajuo daa|s
10} A1 "sI9pIoOsIp
dasjs awos yum djsy osje Aew
Ay -jesaual uy deays 1noA aroidwi
noA djay Aew saoioeid das|s poon

saonoelq daajs poon [jes2a0

‘15130[04n3u 1NOA

yum suondo aLp ssndsiq SI9PIOsIP
asal)} 1ano daajs alow uaAd aso| pue
19JJNs 0} pasu ou s a1y ‘s|qeiuaaald
10 3|qelean ase siaplosip dagys 1sow

SUIAYOSIA d3FTS HLIM DNIAIT

usunes) [ed13ing o
UONEDIPIN o
siqey doa|s 19y

:1apuosip desys oiy1ads 1nok uo
Buipuadap ‘suondo juawiean jo Ajaiea
B 2le 3191 ‘3jqeIeal) ale swajqoid
daajs 1so0W -uejd Juswnean e avew pue
NOA LIM S)|NsSal asalf] SSNISIP [{im J0Jo0pP
dsajs InoA ‘auop are s1s8) Ayl IdUQ

édilvidl
SYIAYOSIA 4331S Y MOH

“pueLIsIy

wiv)qoid daajs 1ok 8as ued Jojop oA
os padejoapia aq osje Aew noA "Sujutows
1X8U 3y} pasouwial Ajises ale jey)

Apoq inoA o0y siosuas 3uikjdde anjoau;
Aew sisa] ‘|ans] usaBAxo pue ‘sjuswiaAow
Apoq ‘stuawanow aka ‘ANIAioe uleiq
‘Burious ‘Buiyiesiq ‘weiSoipredoids|a
‘o1e1 peay apnjouy asayy daals

noA se suonouny Apoq 8uiatasqo Aq daays
InoA jo Aljenb ay ainseaw 03 Apnis
daajs 1y3iu1ano ue pasu osje Aew NoA

*10120p 1NOA 10 NOA Aq
paziudodal 10u swiaped p1odal 0} Ateip
jem/dasys e dasy 01 payjse aq Aew nNoA

"auop si ssauidaajs awniep

10} 1$9) € sawinawIos *s1sa) dpsouderp
uuopad pue Alolsiy daajs 1ok 1noqe nok
S |]im Jeis 3| "d1uld s10100p das|s
3 01 }SIA B UM SLIBIS LUOJIEN|BAS 3]
‘swoldwiAs 1noA ajenjeas |jim is18o|oinau
1noA ‘ssplosip oA asoudeip o)

SYA@YOSsIa

[eDIpaW Jayjoue Aq p
S3WIISLIOS ASNED;
yum sudis Aue ssnox

510119) da3)

se yans s.

an

‘|0J)u0D 3J2SNW JO S5C

uaym spunos Juidse:
ssauidas)s <

y3iu je daajs

131u e dag)

I5WO)
JO 2J0W 10 U0 Jpn
1SOW “1apuosip doajs

¢SHIAAOSIA d3
JAV SWOLdWAS

oM Y
|BIUSLILIOAIAUD puE
‘a8e a1e daays 109y

dipuad Aq pasned o
3|iym Aemute taddr
10 dag|s y8noua 8u
BIB BWIOS “SUONif
pue |eapat

JO 33ues apim e o7
¢SYIAAOSIA d331¢




neasny|! Edipaw

SULHUOLL O O TPHAN

Vs O] AU JPYAN

“Ascla) i

0961-6/8 (008) = LUODLUEE'MMM 9Al| 0] laisea I
ADOTOUNIAN pue 1opIosip

30 AWIQVYOV NVONIIWY e . |

_ 3SOIALLD

103e Japl

1BYM pUE JUD

sUpEaY Awi 103)e 3P

;9ARY | Op J3p
:psi8ojoanau a1

¥Z¥6-2SE (008)

ACT LU SPUIL" MMM 000 1-ZE€ (008) pue noA usa.

Mons pue s4apiosia Sio-uonepunojAsdajida mmm 19pI0SIP _mu_wo_n

jea130j0naN 4O uonepunoy Asdapd3 pue duisou

ansu| jeuolieN 0] siomsue 198 o

IN0OA L0g1-SGE (TLE) .._m_u\_Om__U 1NOA WC

059£-968 (008) Sio-Asdajidazy Nl mmm

AlDR IV IRENERET!

: 810°531B2BL MMM 3AND) . i

JENNe uay| A0Sty |e:
’ uonjeossy sidAIgaIR) Asdajidy ui yoreasay InoA 10 :

nd Ajuuey [euojeN 10} papu() suazid noge Jie

yoea Paau NOA "Wals

ISNED R Y . 096168 (008) « SI0°SIAURUILIRIGIY MMM oy jo siapiosip 8t

radal r_d >mﬁ— m l— —h— m o uoijepunoy ASojosnaN 0 AwRpedY uBdLIAWY 3uisoudelp u

apd3 r%m, L}M 1013

HM NOILYWHOANI TAOW HOd H01D00a ¥4NOA




[|eidn0
Jjoinau
J9paau

Hpuco
1 's3)elS
Aupge
w Aue
Jew uj
funug

Jeun
. NOA

10AY o
119X o
s ul

AEL
IOAA o
B o
»e| e
[y oL
U0

"s4aA15a4e2 10y
sdno.d jioddns Auew a.e alay] ‘sjeuoissajosd pue

‘spuary ‘Ajwey woyy dpay 180 *auo paaoj unof jsisse

0} sAem aA}oaya pue uonipuod ay} Jnoqe diou
uleaq “|fom se jjasinoA jo asea ayey ‘Asdsjida ypum
puaLy Jo saquiaw Ajnwey e 10y Suiied ale noA 4j

SANA1dd ANV ATIWVA 304

*3|qissod

|011U0D 153q B} Japun s Asdajida au} ains
93EW 0} a1eD |BD|Pal 3SO|2 Japun aq 0} paau
uawopn “Aqeq Suidojanap ayy 03 jnjuniey aq
ued saInzas jeal) Jey) s3nip ay} pue saInNzias
y1og Jueudaid Buiwodsq noge sio}oop

11341 01 |e1 pinoys Asdajids yiim usawopp

‘Aieip aunzias e Suidaay Jnoqge 1sidojoinau
INOA sy "spoaya apis udnpal pue sanz|es Jo
834 noA Buidaay| Jo |eod e yum ued Jusunean
e dojoAsp pue uolIpuUod INOA puelsiapun
12118q uay] ued ays Jo a4 ‘uoleWIOU|
a|qen|ea yum 1si30jo1nau noA apiaoid ued
NOA ‘sa1nz1as INoA jo Ajidanas pue ‘Aduanbay
‘sajep ay} Suipiodal Ag “Asdajids BuiBeuew pue
guneay Joj yuepoduwi sy Areip anzias e 3ujdasy)

"salliAlDe Aep-031-Aep

Op 10 ‘8Z1|e1D0S oM AaLj) Aem 3L uj ‘san|)
2121 uo 1edu 1988iq e aABY [|Im S2INZIBS
19 1ey) puly Aew SISLRQO “SaAl| Ajiep 1iay) uo
109)43 UB JO ydnw aAey },usaop Asda|ids 1oy
!pajjonuod Ajisea ase 1ey) sainzias aAey ajdoad
3WOS “|eNpPIAIpUI LJea o} Juatayip st Asdajid]

ASd3Tldd HLIM DNIAIT

159q 3y} Inoge 1s130j0inau INCA LYiim el
‘uondo ue aq Aew A1a3ins “}uom Jou sa0p
Adesayy 8nip j1 10 ‘93e)s padueape ue
paydeal Sey JapIoSIP 3y} 219LM Sased U]

'NOA 10} uoijeDIpaW 159q

ay) st 3nip paquidsald ay) Jey) auns axew
[[1M 10120p INOA “13yloue 0} uosiad auo
woJ} pue Jayjoue o} 3nip suo wouy Area
Aew ‘Aue Ji ‘s1oaya apIS "s10aye apIs Aue
pue ‘usyel si 1l Uslyo Moy ‘uonedipaul jo
301042 8y} INOQE 10}20p INOA 0] Yj[B) O}
wepoduwi sty “Jayloue ueyy Asdajida jo
adA) auo 10y 191aq YIoM WISY JO SWOS
‘3| IBAR SUOIIEDIPAW AUuBLW I 3J3Y|

"S3IJIAIIOE J13Y} UO SUOIID1IISD] MB)

aney s8nip Ylim pajjonuod ale saInzias
asoym ajdoad jsopy *ssinziss oy
aonpal Jo jonuod ued s3nip yons duisn
a|doad jo juadiad pg pue g/ ussmiag
"SUOIIEDIPAW JO asn Ajiep Ay} S SBINZISS
JuaAaid 0) JusLLIED]) LOWIWOD JSOW Y|

SSINIWILVIYL FHL WV LVHM

§159] poo|q
MW 10 ‘BuiBew adueuosal onaudew
yum urelq ays jo Buidewt pazusindwo?) «
N33 Jo ‘AydeiBojeydsouaoiideie
yum suianed aaem ujelq Sulpioday .
:Buipnpuy ‘s159) |eiaASs WloMad Osfe ||Im
15180j04nau JnoA 1eys A[@yj1 st | “Asdajida
JO U110} PajLIBL Ul UB BABY NOA JB3YIBYM
aujwslap 0} Alolsiy [edipawl s,Ajlwey 1noA
paau Os|e |jIm aYs 10 3 "NoA yum A1oisiy
21NZ135 INOA $SNJSIP []im 15180]j0Inau JNOA

¢AISONDVIA ASdITIdI SI MOH

5s

3upjeys sjqejjonuo:
:pn|put s

1Y} SJOIABYD( pue SU
*Apoq 1noA noy3nouy
Suisneo ‘peaidsapim
B SaW[}PWOog 3.

10U ABW NOA 'NO
s8u1y Jo sadjoA 03 pL
181w noA siaYio t
3WOG 'SINZIIS JO Si

spuodas 1se| A|jensn A
pajjonuodun Jo sjjad
"2inzias e st Asdajid:

SaWIBWOS P

ISWOLIWAS

(Aanfur uieiq se yons'

Vik:
SIef
MOJ AIaA se LaNs se

1e|ndseA Ialjo pue
0} UoJIB|NDIID POO|
ujelq ay ¢

ulelq ay) adewn

utelq ay) uj sanjeuLIou
:apr

AWOS "puNoy I9Ad S|
Yiim a)doad Jo Jusdia
uj *Asda)ida jo asne:

EASdITId:




SSIUDLILAI] DL} 31 JRYAA
JSOINOSAL IO Q1L JPUYAA

sswiocliAs oy a1e JeYAA
595N Y1 Si JPYAA

9AI| 01 J3isED

Jsuau pue Japiot
IBWOM
! oaneh Aw 109 mN Mn
! wm:m“w 0961-6£8 (008) + WODUBEMMM g
BNE L
Wia1sAS ADOTOY m%,\ﬂ | Jeym pue )
2 Aew 30 AWIAVOV NY l\lw sUijeay Aw oaye
SpuosIp ;9ABY | Op !
N 3si8ojoinau
X3 A |
@J_M_I 2555-4HN (888) pue noA u
LVHM i0°saioepest mmm 19pJosIp |edi3
uofjepunoy pue 3uisou
aydepeaH JBUCLEN s1amsue 134
pZr6-TSE (008) *19PJOSIP INOA
Sy npe AOSYIUSPUIL MMM 8G670-€T¥ (998) _u:_ w.mzuw 3
P2 ajons pue 510" 18UaY2E MMM UaL i \LD mm
e LIS s1apiosi [enBojoInaN uoneanp3 aydepeaH _._.> ¥ .u_
ol m_ u_ jo IinpIsuj _m:O_umZ 10} __UC-.—OU CNU_\_QE< ino HDOﬁP
e | P3sau NOA "W
- k 3yl Jo siapdosip
pis auo 0961-6.8 (008) « S10"SIPPBWUIEIGRLT MMM .
‘uisoudel
w . !
oxpeay JHOVAVIH INIVUDIW uogepunoy A30j0:naN o AUBPERY UEDHIY i 3
- H e e R .
LVHM . - NOILYWIO4ANI FHOW 404 A0L1D0A INC

— —

_._ .:. ‘

(YT

I A




1B 99
N)|jel e
uyean

HIOAA o

1591 153(
atjl moy
oipoads

10100p 1n0A |31 *susia dn-moyjoy 1e|ndas Joy
10120p 4N0A 835 1319803 dojanap noA ueid
juswieal] ayl mojjo4 -autesdiw InoA 1eay) 0)
W3} B S SoM ||IM Is190[04nau INOA pue noj
Js180joinap noL yum diysisutieq e dopaaaq

apmuje yaiy

pue ‘siopo Buons ‘sy8ij Sure|d so 1yBiiq
‘a8ueyd JaLIEaAN 154008} [EJUSLUIUCIIAUY o
$S31)S WIOJJ ISED|B4 PUB SSBUIG SSAYS »
das|s 91| 00} 10 yonw 0o] :daafs «

$3]1I1U PUE SIEJIIU LM SJeall pantasald

pue ‘aulayed Wol) [EMEIPLIM 10 aulayed

{dnw 00} ‘(DSW) alewein|d wnjposouow
Y}M SPOOJ ‘|OYOD|B ‘S|eawl passi 131
:apnjoul Aew s198814 )
s438311] auteiSiyy 1noj pioay pue mou)]

‘'noA 1oy uejd Juswieas) 1saq ay)

dojanap 1s130j01nau 1noA pue nok diay |jim

Aleip ayoepeay v "aji| InoA uo sey auiesiw
1oedwiy ay) aonpai 0) skem Auew ale asay

dHOVAVIH INIVIDIW HLIM DNIAIT

1-553118

Hudo) .
21109|7
'WLdY |
2Xe|ay

sulesdiw
yaq pue
|oleasay
oInBY3g
'V wieay

"aydepeay punogai A|lep 0] pea)
ued S3nJp S1NdE JO ASNISAQ) "UONEDIpPaW
3INJE 3I0W 3SN 0} pasu NOA ji 10 [|]am se

Bunjiom Jou s} JUSWIRAL] INOA §I J01D0p INOA
15B1UOD) oM O] Liels 0] Juawieas) ayy 10adxa
ued NOA USYM JNOGeE J0JD0p INOA 0) Jjje]

s3nup Alojellejjui-ijue |BPIOIA)SUON] e
sajosnw djeos
43 ojuil suoydaful uIXo) WNuNIog e

MdLIBAR) pue ‘winisaudew
‘28 UILBYIA SB YONS ‘SJuDWIIeal} dAJBUIBYY «
SJUBS|NAUODIIUE SLWIOS «
SID0|q |BUUBRYD WNID[EY) »
519)20|g-e1ag .
sjuessaidapnue 212AdU] «
:apnpouj Aay) 's1oays apis duisned st 1o
Supyom Jou st juauieas] InoA Ji djay osje ued Asy).
‘sayoepeay 3uney|igap ‘wanbaly yum ajdoad 1oy
3|qejieAe Os|e aJe suojledipawl aanuasaid AjleQ
S]UBWIeA] IAIJUDADLY JDPISUC))

splojeyjje 10818
pue sueidi) se yons s3nip uondudsald e

:9PN|DU] SJUBLLIIEBI] DAILIOGY

soisadjeue pue s3nip
Alojewwiepjui-nue jeposaisuou uondiidsaid »
autayed pue uuidse yim usydouiwelade
Sauiqwiod ey 3nip e Jo ‘udjordngi ‘upiidse se yons
‘suofied|pauwl (12unod-ayi-1aao) uondiuosaiduoN e

:apn|put s3nip 3uiaaljal-uied

‘syusLuleal) aAjioge paj|ed ‘autesdiw ayy dois jew
s3nup pue s19Aaljas ujed :sjuswneal) ainde jo sadA)
OM] ale 213y swojdwAs s} 1eas) pue sinddo )
uaym soene ue dois o) pasn ase sjuswilea; ajndy
SJUaUBaI| 3NV SSNISI

“Bunjiom ate s3nip moy el

pue s19331) Ajiuapi 0 15130j0inau INOA Yim
ydom noA diay [jim 3 “suteldiw Suiiessy 1oy
|00} 3jqenjea e s| Aieip sydepeay e uidea)

saBueyd ajAisay|

pue loiaeyaq Ayijeay sadeinoduy .
syoepe juanald dijay o)

SJUaWIeaJ] 19L{}O PUB SUOIIEDIP3W 535S »

syoene sulesdiw jeal

uels Jey) s1ad814 S|

‘1ey)
aled |edIpaW Jk
aurelgiwl ‘aun:

¢SINIWLVA

‘papai
‘uay "wexa (B218¢
[[IM 10120P INOA "SWIC
ayoepeay InoA no
s|te1ap apiaoid 0} pa
aABY NOA Ji NOA |

JHIVAV3IH :

"Apo

quinu o8 10 3Is

‘s 31| Buiyseyy aas Aet
SI Sy “aydepeay
aAeY autesdiw i

ayoepeay ayl Yum ;
$10pO Jo/pue ‘punos 3
JUBLLIDAOW 10 851D19X3

9pIs aUO uo Uz
pajeal)

S1Se| ey ayoepesy
BPNIOUL ueD OIYMm ‘st
aAey Aew saydepeay

SSWOLIW,




P |
13G1y IAtaN
_uwmocmm_ v 1 st BoI
- - iSjusWEd.) DY) Ble Ec>>
oL . mmm,tzou@ 49tjj0 B1e ey
113D aa1aN S
%EEQE\Q Yy awe TeUYM
S mm:m.u mE s hmc\s d
N 's15019J2s 2(dn
MM | 3Al| 0} JBISeD
puUe I3p.0s!
dON
504 Mmm_
D Aw 10aye 19]
1Yy 1eym pue Ju
1§ 190 0961-6/8 (008) « WodUEE'MMM SUEaY ﬁc ﬁ_wmtm Py
> alow ADOTOUNAN j9ARY | Op 13
\ AueLL 10 AWIQVDV NVONIWY \siSojonau
jo ade ¥ ’
ajdoad
1P YL INoA pue noA uai
£o8r vve (008) Japiosip [eaiojour
Apydys O'SSUIL MMM 059£-968 (008) SutsouSeiq “suol
i eyly Ajapaos sis0saps 810°52.18282JU° MMM "108 o1 :
U3 uj ajdu[nw feuoneN uolje10sSy SiaA18ae)) 195 01 pasu n
Ajiwey jeuoneN InoA m::m
mvwwm,mmm (008) (008) BAND3YS alow €
2 ujel AOG HIU'SPUIU MMM £99/-¢€S (00 7
. wimm ! %._c:m pue LUOD BESLU MMM Aioisy |e21pat
" s1apdosiq jediSojonanN eILIBWY JO UOIRIDOSSY lnoqge |je mou
M_u_;\s §0 sy} [euoneN sis013[2g 3jdninw NOA "WIDJSAS
:_,M M“w Jo sispuosip 8
. 0961-6£8 (008) » LI0"sIREWIUIRIGAL) MMM ‘BuisouBeip
L_M:m._& m - WON— m l— Um m |— H— — |—||— D Z uonepunog A80j0inaN jo AwRpedy UEdLWY YUM 10Y:
t SRS RN -

felals Bt

[ e - NOILLVWIO4NI FHOW ¥04 A0L00d INOA

}




18 j10ddns
e ‘spualiy
0p 0} aAey
J1asanof jo
w Apey e
WjoLua pue
pasioj e 10y
3q ued gy

wvd4 404

'siapinoid asediesy

13430 IN0A pue 1s180j01nau NOA Yim
suiaduod Aue pue Adueudaid inoA 1noge
€1 PINoYs NoA “AlaAljap Jaye syjuow
AY} Ul SHDBYR SW JO HSII Paseasdul ue s
219} YSNOLI[B ‘SN YIIM USWOM U0 1ays
Wwia)-3u0) e aAey jou saop AdueuSaiy

‘uonejndod |eiaua8 ay) Joy papuswiwodal
St JeYy) 131p J1aqu-y3iy ‘Jej-mo| awes ayy
183 pjnoys S yum ajdoay "yieay poos
ujejuiew djay ued JaIp padue|eq-||am y

‘weidoud asioiaxa ue Suiues

210424 15130]01N3U INOA Yim Hjey ‘uostad
L{oea 01 patojiel aq pjnoys sweidosd
351018X3 *SW Jo swoldwiAs ay) a8euew
djay ued ss1o1axe ‘Buieqg-jjam pue yjeay
[essuad Buirosduwil O} UOIpPE uj "asiDIaXd
te|ndal wouy 1yauaq ued Sy yum ajdoay

"SW JO sioadse jeuonowa ay yium Suidod
ul jnydjay aq ues 3ulssunoy) ‘sjuswean
MBU PUE §)|NSal YD1essal INOGe uied)
UBD NOA "uohew.ojul pue ‘Lojwod ‘djay
JO 221nos e aq ued sdnoid yoddns gy

*[101 s1y1 @onpad djay 03 shem

Auew aJe aiay| "usping ay} aseasdu)

3j1| Jo awiid 3y} uj 19SUO S} pue ainjeu
a|qedipaldun s,JapIOSIp By 'SAUO PaAo)
112yl pue Japiosip ayl yum ajdoad 10}
diyspaey 1ea18 21210 ued sy yum Suiaiq

SISOYITDS ITAILTNW HLIM DNIAIT

OEBlE SN UB UBUOYS ued sjuswijesl) assy]
ANJJ20 \mm-.t uaym sxdene Joj spuatijead |

‘ujed asea pue ‘swoidwiAs

13ppe|q |01u0D ‘ssaupaul) adNPal ‘SsauYIS
9]2snwW aseasdap 0) s3nip apnjdul asay|
SW Jo swodwAs ay} 104 spuauneasy

‘ureiq ay} oy aSewep ct.ﬁ-mco_ pue syoepe
JO Jaquinu 3y} 3dnpal ued s3nup asay)
Ayanoe aseasip aonpads dpay jey) spuaunealy

"NOA 10} 158q S| SJUBWIESI] 353} JO

L21ym noge 1si30j01nau 1noA o} 3jje} pjnoys
no, ‘sjuawieas Jo sadAy sasy) are assy |
‘Jeaoidde o) asoj2 ase 1o paroidde uaaq aney
S3nIp Mau [el1aAag “iaplosip ay yum ajdoad
10§ 2w uisiwodd e S| SIY) “I9AIMOH "G 10}
a1nd 1o uonuaaaid ou sj ass ‘mou y8iy

SSINIWLVIYL FHL FUV LVHM

"SW ylim 3jdoad uj uaas
a8ewep ay) se yons ‘Ainful 10 aseas|p anssi)
spul (YW ‘sAet-x Jejndas uj uass aq Jouued
1BY) sanssi] Jo saunidid saxe) (YW (I3W) 159)

8ui8ewn soueuosal dnaulew e Japio Aew
ays 4o ay ‘s a|qissod 1s33ns swoidwiAs
INOA $3UIY} 10120P INOA J| "UONHBUIWEXS PuE
A103s1y [BD1UID B UO paseq S| sisouBeip ay)

¢JISONDVIA SISOYITDS
I1dILINW SI MOH

pa|je2 uuoj 8t
yum sjdoad jo
"INJ20 |35 /

ou Yim ‘uasion
1NoA sueaw sty
S]] "I9pIOSIP §
dojansp SN ¢
ajdoad jo juadi

sisA|ese

nn

"sawi} Jejndally je
10 ‘Aeme 08 u

M3} B 10} jse| ued
pouad e 19n0 dn p
‘suaddey “yoeye -
{un |ewou

awod swoldwiAs .
dumiwas-duisdejal
ISOW 'SW Jo s

¢SWO LI

ureiq au st way
“WiBlsAs snoAlau fe.
BUNWIW UMO I
aunwiwioine t

Sl amy] ‘umou:

eSISOUFTDS A1dILT




LIPAN

iq jo
) pue
Jeig

> ued
diym
s Jo
fur 0y
y Jou
3sned
unfu
ugi
(oe3
7HM

0961-6/8 (008) » WOIUEE'MMM

ADOTOUNAN

10 AWIQVDV NVORIIWY

pZ6-TSE (008)

A0S YIUSpUILI MMM

a)j04)§ pue ssapiosig
{ea180j0naN jo aymLsu} jeuoHeEN

059€-968 (008)
Si018A18a1e24 I LBIBY); MMM

uonepossy siaadale) Ajwey [euoleN

£vy9-virr (008)
Sio'esneiq-mmm
uonjepossy Ainful uielg

096 1-628 (008) « S0"SIBNBWUIEIGIYT MMM
uogepuno A3ojoinaN jo Awapedy uedpRWY

ANINI NIVdd

NOLLYWIOINI FYOW dO0d

3Al| O} I215Bd 1t @
pue 19piosip 4

:
Ajep Aw 103ye 19pIC

Jeym pue juau
sUjeay A 108ye 1apuC
;OABL| | Op J3pX
js18ojoanau

pue NOA uaaA
19piosip [edidojolnau
Suisoudeiq ‘suons:
103 01 paau noA ‘asi
Sunean pue Suisoud
aq ued ays 10 3y U
pue swoidwAs Inc
10)20p 1NOA pasul i
pue uteiq aiy} Jo

pue ‘Buneasn ‘Bi
pazije1dads Yim 1011

4010040 4NOA H.




Y sdno.d

joud pue

sinoA e

1 proay

2 ‘Aanifu

uej e 104

T IGITIE)

! ueiq e

SAiBD.IED

uy weig "sassaudeam pue syi3uans mau

V4 304 1131 o1 1snfpe ajdoad ‘Buijasunod
jo djay ayy yum uayo ‘awi) 1AQ

AydesGoioyy

oI "uojjeuloyut

S pue ‘Uojwod ‘djay jo 221nos e ale
o, sdnoi3 poddns ey puy ajdoad Auepy

"aji| 1n0A uo aaey Asy 1pedw)

ay1 szjwiuiw 0] aq Aew jeod ai}
‘Si910 104 "swdjqoid asai jo Auew 1oy
a|qe|ieae ate d|ay pue sjuawiesasj

saduetd

Anjeuosiad pue uoissaidap se (ons
‘swia|qoud yijeay |eluaw 10 10iABLDY e

s1ayjo Buipueisiapun

pue jjasinoA Zuissaidxa Aynoiyip
se (ons ‘swajqosd uonesiunwwo?) .

Bunenuasuod

Aynoyyp pue swajqosd Alowsuw
Se (2Ns ‘UoRIUZ0D LM SWD|qold e
:apn|dul ued Asy
‘s1ead U3AD 10 SLluow 10} iSe|
ued Aunfur uieiq e jo saya ay|

AUNINI NIVYE HLIM DNIAILT

.w:_:m:uc&.urmtm_mamw:_ JO [an9)
a|qissod 15831y ay uiedas ajdoad
djay 01 s1 uopeljiqeyal Jo jeod ay|

cete (IR

swesdoud Buial| Juspuadapu] «

S32IAJAS Y)|BAY SWOH

Adesayy JuanedinQ .

:apn|dul Ued uope||iqeyss 10j

suondQ *Buanodal djay paau os|e Aeul
uonezijendsoy asnbas Jou op saunful
asoym a|doad Jayi jendsoy ayy uiaes)
laye djay sayuny pasu ||1m sjdoad swog

‘[eldsoy 8y uy paq Jejndai e 0}

anow Aew Aay ‘a)qels alte Aayl aduQ
“Jun aJed aaisualul [endsoy e ui aq
Aew ajdoad “uawiean Aduadisws oYy

"ujelqg Ay} Wody pIng Ulesp o} 10 ujelq oy
punoJe Jo ui Suipaa|q Jiedas 10 srowal
0} aq Aew A1a8ins ayj] -A198ins pasu Aew
ajdoad painfui Aja1aAas || JO jjBY 1noqy
‘uossad ay azijiqels o) An [suuosiad
[e2IPaW “JUBPIdU; 10 JUBPIIIE 3Y] JO

awn ayy 1e suidaq uswness] Aduagiaw]

"jlje ase saunful
ureiq om] oN "uosiad ydes 1o} JusIByIp
s} ssadoid A1aA0Ddal pue juawieal sy

SSINIWLVIYL dHL 3HV LVHM

'sisougelp

ayy u1 djay o0 pasn aq Aew sjsa)
BuiBew ureig ‘8ujuonduny |esi8ojoinau
pUE SS3USNOIJISUOD JO [9A3] §,uosiad aij}

UC_P_.—RQ._L [-ATN S ¢v_n
ainssaid Jo junowe 2
punoie pue uj Suipas|
s1 Juawnealy Aouads

"$39M 0 SABD M3) e UE
swioydwAs Ji jenA alow
pue sisoudeip a
1s180|0IN3U B 2ARY O)
S| JuaLL]eal) |BDIpaW A3

;@ISONDVIA A¥NIT

suJanec
uois:

gu

uor:

-Ainfur ayy Joye sy
teadde Aew siayiQ
BUWIOS 31335 0) pjiu

SSWOLdWAS

5|1} AQ pasned uayo 1sC

‘19p|o pue g/ a8e ajdo

pue asn wieally sapr
0} anp ate saunful

noqy ‘sjuspidde pa

0} anp ate saun

AANINI NIV Y




AAN Summary-of:

Fe {f7 CLINICIANS

§is OF NEW ONSET

)R PARKINSON DISEASE (2002)
ERNATIVE THERAPIES

This is a summary of two 2006 American Academy of Neurology (AAN) evidence-based guidelines reviewing all of the evidence for
diagnosis, prognosis, and neuroprotective and aliernative therapies for Parkinson disease (PD) and one 2002 evidence-based guide-
line assessing Ihe evidence for initiation of treatment for PD.

Please refer 1o the full guideline for detailed findings and supporting evidence al www.aan.com.

Good Level B evidence shows that determining the presence of the following clinical features in early stages of disease should be
considered 1o distinguish other parkinsonian syndromes from PD:
1. Falls al presentation and early in the disease course

2. Poor response 1o levodopa

3. Symmetry al onsel

4. Rapid progression {to Hoehn and Yahr stage 3 in 3 years)

RECOMMENDATIONS FOR CLINICAL FEATURES DISTINGUISHING OTHER
PARKINSONIAN SYNDROMES FROM PD

5. Lack of remor

6. Dysautonomia (urinary urgency/incontinence and fecal
incontinence, urinary relention requiring catheterization, per-
sistent erectile failure or symptomatic orthostatic hypotension)

RECOMMENDATIONS FOR DIAGNOSTICS DISTINGUISHING
PD FROM OTHER PARKINSONIAN SYNDROMES

Good Level B | The following should be considered for confirmation when the diagnosis of PD is in doubt:
evidence * Levodopa$ and apomorphine$ challenge
+ Olfaction testings to differentiale PD from progressive supranuclear palsy (PSP} antl corticobasal degeneration
{CBD), but not PD from multiple sysiem atrophy (MSA)
Weak Level ¢ | The following may not be useful in differentiating PD from other parkinsonian syndromes:
evidence * Electrooculography + Growth Hormone (GH) stimulation with clonidine
* Single photon emission computed tomography (SPECT) scanning
Insufficient There is insufficient evidence to recommend the following as a means of distinguishing PD from aother
Level U parkinsonian syndromes:
evidence * Urodynamics * MRI * Autonomic testing
* Brain parenchyma sonography ¢ Urethral or anal EMG = F Fluorodeoxyglucose (FDG) PET
$There is insufiicient evidence to determine whether levodopa and apomorphine challenge or olfaction testing have any advanlage over the clinical
diagnostic criteria of PD {Level U). Additionally, there is insufficien evidence (o determine the optimal combination or sequence of these tests (Level U).

RECOMMENDATIONS FOR CLINICAL FEATURES TO ASSESS PARKINSON DISEASE PROGRESSION

Good Level B * in patients with newly diagnosed PD, older age al onset and rigidity/hypokinesia as an initial symptom
evidence should be used 1o predict more rapid rale of motor progression (Level B).
« Older age at onsel and initial hypokinesia/rigidity should be used to predlict earlier development of cognitive
decline and dementia (Level B).
Weak Level C « The presence of associaled comorbidities (stroke, auditory deficits, and visual impairments), postural instability/
evidence gail difficulty (PIGD), and male gender may be used to predict faster rate of motor progression (Level C).

« Tremor as a presenting symptom may be used to predict a more benign course and longer therapeutic benefit
to levodopa (Level C).
« Older age of onset, dementia, and decreased dopamine responsiveness may be used to predict earlier

nursing home placement as well as decreased survival (Leve) C).
WeElep T 1higlod
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S FOR INITIATION OF TREATMENT FOR PARKINSON DISEASE,(2002)
; . 4

)matic treatment of patients with PD with selegiline in order to corfer mild, symptomatic benefil
stitution of dapaminergic therapy may be considered (Level A).

h*  wvho require the initiation of dopaminergic treatment, either levodopa or a dopamine agonist may
4. . depends on the relative impact of improving molor disability {better with levodopa) compared

1 of motor complications (better with dopamine agonists) for each individual patient (Level A).

vith PD in whom levodopa treatment is being instituted, either an immediale-release or

sase preparation may be considered (Level B).

|

ONS FOR NEUROPROTECTIVE THERAPIES FOR PARKINSON DISEASE

Levodopa may be considered for initial treatment of PD (9 months) as it does not accelerate disease
progression and is safe. [There is no long-term evidence to recommend levodopa for neuroprotection. (Level U)]

Treaiment with 2000 units of vitamin E should not be considered for neuroprolection.

» Lonp-term levodopa use  * Riluzole e Pramipexole  ° Ropinirole * Rasagiline
\" Coenzyme Q10 « Amantadine  « Selegiline » Thalamotomy

ATIONS FOR ALTERNATIVE THERAPIES FOR PARKINSON DISEASE

* Exercise
» Speech therapy (to improve speech volume)

« Acupuncture therapy ¢ M pruriens (Cowhage or velvel bean)
* Biofeedback = Manual therapy » Alexander technique
clion * Vitamin E

nal companion lools are available at www.aan.com or through AAN Member Services at (800) 879-1960.

n| order guidelines at www.aan.com.

i !

Treatment for Parkinson Disease {UPDATED)

.1d\ Prognosis for New Onsel Parkinson Disease

=tiye Stralegies and Allernative Therapies for New Onsel Parkinson Disease

ind Treatment of Depression, Psychosis and Dementia in Parkinson Disease

7 Shrgical Treatment of Parkinson Disease with Molor Fluctuations and Dyskinesia

erican Acatemy of Neurolugy. It s designed 1o provide members with evidence-hased guicleline recommendations 1o assist with
2 an an assessment of current scientiiic and clinical information, and is nol intende 10 exclude any reasonable aliemative meth-
cifid patient care rdecisions are the prerogative of the patient and the physician caring for the patient, hasce on the circumstances
ully review the full AAN guidelines so they understand all recommendations associated with care of these patients.

Raling of Diagnustic Article Rating of Prognustic Article
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If your doclor thinks you may have Parkinson disease, this information sheet will help you talk with him or her about how

Parkinson disease is cliagnosed and how it will progress.

Neurologists from the American Academy of Neurology (AAN) are cloctors who treat diseases of the brain and nervous
system. Experls in Parkinson disease looked at all of the studies on accurate diagnosis, disease progression, and therapies
for Parkinson disease. Then they macle suggestions that will help doctors and people with Parkinson disease make choices
in their care. In some cases, there were not enough published data for or against specific therapies.

What is Parkinson disease?

Parkinson disease is a progressive movement disorder. This
means the symptoms will gradually worsen over time. in
people with Parkinson disease a vilal chemical in the brain,
dopamine, slowly decreases. Dopamine makes smooth and
coordinated muscle movement possible. A loss of dopamine
leadls to symploms of Parkinson disease, such as:

* Shaking (tremor)

* Stiffness

» Shuffling walk

* Slowness of movements

* Balance problems

* Small or cramped handwriting

* Loss of facial expression

* Soft, muffled speech

How is Parkinson disease diagnosed?

Parkinson disease is common, but it can be difficult to
diagnose. This is especially true in the early stages or
in older people. A doctor will make a diagnosis aiter
a complete medical history, review of the symptoms,
and a detailed neurological exam.

Your doclor will try o find out if the symptoms are due

to Parkinson disease or another condition that has similar
symploms. According lo good evidence,* history of falls,

no tremor, rapid progression of the symptoms, and no affect
of drugs on Parkinson-like symptoms may be signs

of a similar condition, not Parkinson disease.
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Certain drugs are probably useful in confirming if a person
has Parkinson disease versus another condition. This is
called a “challenge test.” If symptoms get better while
taking the drugs, the person may have Parkinson disease.
The experts found there is good evidence* two drugs are
probably useful in diagnosing Parkinson disease:

» Levodopa is a naturally occurring amino acid that the
brain converts 1o dopamine.

* Apomorphine is a man-made form of morphine. It acts
like dopamine and stimulates the dopamine system.

Your doctor may also use other tests. There is good evidence*
that for some patients a smell test can help doclors decide
if a person has Parkinson disease versus another condition.
At this time there is not enough evidence* for or agains!
the use of brain %ans, blood tests, or other tests to diag-
nose Parkinson disease.

What is the prognosis for Parkinson disease?

Parkinson disease usually progresses slowly. Doctors cannot
estimate exactly how quickly or slowly it will progress in

a patient. This will vary from person to person. However,
good evidence* shows that Parkinson disease may progress
more quickly in people who are older when symptoms be-
gin. Parkinson disease may progress more quickly in peo-
ple whose symptoms are muscle stiffness and slowness.

There is weak evidence® that the disease will progress
faster in men and people with a history of stroke, hearing,
or vision prablems.
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are affective for Parkinson disease?
ro'- ~ists reviewed all of the studies
u,  sed lo treal Parkinson disease.
loms of Parkinson disease doclors

1e agonists: There is strong
levodopa or a dopamine agonist
sitial symptoms. Dopamine
1 stimulate the dopamine system
r complications. Levodopa is a
& nino acid that the brain converts
| pa provides superior molor benefit
i ih a higher risk of dyskinesia.
!

\ dence* shows Lhat selegiline
as an initial treatment, There is
\ # that it is neuroprotective.

Talk to your neurologist

People experiencing the signs of Parkinson disease
should seek the care of a neurologist. Your doctor will
recommend an individualized treatment plan. This may
include lifestyle changes. All treatments have some side
effects. The choice of which sicle effects can be tolerated
depends on the individual.

;‘Eucalional service of the American Academy of Neurology. W is designed to provide members and patients with evi-
commendations 1o assist with decision-making in paient care. It is based on an assessment of current scientiiic and clinical
entled o exclude any reasonable allernative methodologies. The AAN recognizes that specific patient care decisions are
ientland the physician caring ior the patient, based on the circumstances involved.

[

than lane high-quality scientific study

1 ond high-quality scientific stucly or two or more
\dlies while favorable are weak in design or strength of the cvidence
ither|difierent stucies have come to conflicling results or there are no stuclies of reasonable quality

all df the published research studies they describe the strength of the evidence supporting each recommendalion:

studlies of a lesser quality

|
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ND SURGICAL TREATMENT
)N DISEASE WITH MOTOR

FIONS AND DYSKINESIA

This is a summary of the American Acacdemy of Neurology (AAN) evidence-based guideline reviewing all of the evidence 1o delermine
which meclications reduce off lime and dyskinesia; their relative efficacy in reducing off time; whether deep brain stimulation (DBS)
reduces off time, cyskinesia, medication usage, and improves molor function; and which factors predict improvement after DBS.

Please refer 10 the full guideline for detailed findings and supporting evidence at www.aan.com.

RECOMMENDATIONS FOR MEDICATIONS THAT REDUCE OFF TIME FOR PATIENTS

WITH MOTOR FLUCTUATIONS
Strong Level A The following medications should be offered io reduce ofi time in Parkinson disease (PD) patients with
evidence motor fluctuations:
= Entacapone * Rasagiline
Good Level B The following mecdlications should be consiclered 1o reduce off time in PD patients with molor fluctuations:
evidence s Pramipexole  * Tolcapone (should be used with caution and requires monitoring for hepatotoxicity)
» Ropinirole « Perpolide (should be usec with caution and requires monitoring for valvular fibrosis)
Weak Level C The following meclicalions may be considered to reduce off time in PD patients with motor fluctuations:
evidence * Apomorphine injected subcutaneously * Cabergoline * Selegiline
Weak Level C The following medications may be disregarded to reduce off time in PD palients with motor fluctuations:
evidence » Sustained release carbidopa/levodopa

= Bromocriptine

Weak Level C
evidence

Insufficient Level U

RECOMMENDATIONS FOR THE RELATIVE EFFICACY OF MEDICATIONS THAT REDUCE OFF TIME

FOR PATIENTS WITH MOTOR FLUCTUATIONS

Ropinirole may be chosen over bromocriptine lo reduce off lime in PD patients with motor fluctuations.

evidence

There is insufficient evidence to support or refute the use of any other agent over another.

Woeal Level C
evidence

RECOMMENDATIONS FOR MEDICATIONS THAT REDUCE DYSKINESIA

Amantadine may be considered for patients with PD with molor fluctuations in reducing dyskinesia.

Insufficient Level U
evidence

There is insufficient evidence to support or refute the efficacy of clozapine in reducing dyskinesia.

Clozapine’s potential toxicity including agranulocytosis, seizures, myocarditis and orthostatic hypotension
with or without syncope, and required while blood cell count monitoring must be considered.

AAN 00474
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RECOMMENDATIONS FOR DEEP BRAIN STIMULATION (DBS)

Recommendation for efficacy Factors that predict improvement after DBS

D™ fthe STN may be considered as | Based upon two Class I! studies, preoperative response (o levodopa is probably
a. .ment oplion in PD patients to predictive of post-surgical improvement. Preoperative response 1o levodopa
improve motor function and 1o reduce | should be consicered as a factor predlictive of ouicome afier DBS of the STN (Level B).
motor fluctuations, dyskinesia and
medication usage (Level C). Patienls Basec! on one Class Il sludy, younger age and shorter disease duration (less than 16
need to be counseled regarding the years) is possibly preclictive of greater improvement after DBS of the STN. Age and
risks and benefits of this procedure. duration of PD may be consiclered as faclors predictive of outcome afler DBS of the
STN. Younger patients with shorter clisease duralion may possibly have improve-
ment grealer than that of older patients with longer dlisease cluration (Level C).

There is insufficient evidence to make any
recommendations about (he effectiveness of
DBS of the GPi in redlucing malor complica-
ions or medication usage or in improving
nolor function in PD patients (Level U).

There is insufficient evidence to make any recommendations about factors
predictive of improvement after DBS of the GPi in PD patients (Level U).

There is insufficient evidence to make any | There is insufficient evidence lo make any recommendations about the
recommendations about the efiectiveness | effectiveness of DBS of the ViM nucleus of the thalamus in reducing

) DBS of the VIM nucleus of the thalamus | motor complications or medication usage or in improving motor function
n reducing motor complications or in PD patients {Level U).

nedication usage or in improving mator
unclion in PD patients {Level U).

1ary and additional companion tools are available at www.aan.com or through AAN Member Services al (800) 879-1960.

t AAN movement disorder guidelines at www.aan.com.

|~ Tfation of Treatment for Parkinson Disease (UPDATED)

| -gnosis and Prognosis for New Onset Parkinson Disease
| Neuroprotective Strategies and Alternative Therapies for New Onset Parkinson Disease
1_Evaluation and Treatment of Depression, Psychosis and Dementia in Parkinson Disease

| Medical and Surgical Treatment of Parkinson Disease with Motor Fluctuations and Dyskinesia

-inaking in patient care. It is based on an assessment of current scientilic and clinical information, and is not intendet o exclude any

3

] Ervice of the American Academy of Neurology. It is designed to provide members with evidence-based guideline recommendations

ethodologies. The AAN recognizes that specific patient care decisions are the prerogalive of the patient and the physician caring
4 on the circumstances involved. Physicians are encouraged 1o carefully review the full AAN guidelines so they undersland all
sdciated with care of these patients.

1

y|is evidence-based. The AAN uses the following definitions for the level of recommendation and classification of evidence. Class I:
ed \controlled clinical trial with masked outcome assessment, in a representative population. The following are required: a) primary aulcome
d, 13 exclusion/inclusion criteria are clearly defined, c) adequate accounting for drop-outs and cross-overs with numbers sufficiently low to
Hotbias, d) refevant baseline characteristics are presented and subsiantially equivalent among treatment groups or there is appropriate statisti-
rentes OR a stastical, population-based sample of patients studied at a unilorm point of lime (usuafly early) during the course of the condition.
e intervention of interest. The outcome, if not objective, is determined in an evaluation thal is masked 10 the patients’ clinical presentations.
matched group cohon study in a representative population with masked outcome assessment Ihat meets a-d above OR a RCT in a
lionithat lacks one crilerion a-d OR a statistical, non-referral-clinic-based sample of patients studied al a uniform F_nlnl in time (usually
ie ol the condition. Mos! patients undergo the intervention of interest. The ouicome, If nat objective, is determined in an evaluation that
nts’ tlinical presentations. Class 111: All other controlled trials including well-defined natural history controls or patients serving as own
alive population, where outcome assessment is independently assessed or independently derived by objeclive oulcame measurement
neaduremnent: an outcome measure that is unlikely to be affected by an observer's (patient, reating physician, investigator) expecta-
«l ledts, adminisirative outcome data) OR a sample of patients studied during the course of the condition. Some patienls undergo the
. The oulcome, if not objective, is determined in an evaluation by someone olher than the treating physician. Class 1V: Evidence from
casd series, case reporls, or expert opinion OR Expert opinion, case reports or any study nol meeling criteria for class | 10 1ll.
vel: Level” refers to the strength of the practice recommendation based on the reviewed literature, Level A=Established as efiective,
for the given condition in the specified population. (Level A rating requires al least two consistent Class | studies,) Level B=Prohably
r harmful for the given condition in the specified population. (Level B rating requires at least one Class I study or at leasl two consistent
C=Pgssibly cifective, ineffective, or harmiul for the given condition in the specified pupulation. (Leve! C rating requires al least one
consitent Class I studies.) Level U=Data inadequaie or conflicting; given current knowledge, treatment 1s unproven.

St. Paul, MN 55116
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Seisripine o _PATIENTS

L AND SURGICAL TREATMENT
AOTOR FLUCTUATIONS AND
IESIA IN PARKINSON DISEASE

THEIR FAMILIES

Levodlopa is converted 1o dopamine in the brain. It is effeclive in managing the initial symptoms of Parkinson disease,
however over time the efiectiveness is reduced and this results in motor fluctuations. Motor fluctuations are periods of the
day with poor or no response to medication (off time). This allernales with periods of improved function {on time).

Over lime people on levodopa or dopamine agonist therapy develop involuntary movements. These are called dyskinesia.
Dyskinesia in Parkinson disease is caused by medicalions. This can affec qualily of life and may cause disability.

Neurologists from the American Academy of Neurology are doctors who treat diseases of the brain and nervous system.
They believe people with Parkinson disease should know which drugs and surgical treatments reduce their off time and

dyskinesia.

Experts in Parkinson disease reviewed all of the available stuclies about medlical treatments and deep brain stimulation (DBS)
for dyskinesia and molor fluctuations. They madle suggestions that will help doctors and people with Parkinson disease
make choices in their care. In some cases, there were not enough published data for or against specific therapies.

Medical Treatments to Reduce Off Time

Neurologists looked at all of the studies for medications that
reduce off time. While there is stronger evidence* for some
drugs, there is not enough evidence* to recommend the
value of one drug over another.

There is strong evidence* that the following two drugs can
decrease off time.

* Entacapone is in a group of drugs called catechol-O-
methyltransferase (COMT) inhibitors. COMT inhibitors
increase the length of time that each separate dose of
levodopa therapy is effective and reduces per day off time.
Enlacapone acts in the bowels lo increase the amount of
levodopa absorbed. Side effects may include dizziness,
drowsiness, hallucinations, or change in urine color.

Rasagiline is in a group of drugs called monoamine
oxidase (MAO) inhibitors. They slow the breakdown of
naturally occurring dopamine and dopamine produced
from levodopa. Side effects may include headache,
depression, or flu-like symptoms.

There is good evidence* thal these medications may
reduce off time:

* Ropinirole, pramipexole, and pergolide are dopamine
agonists. They act directly on dopamine receptors. They

Side effects may include confusion, mild nausea, or
decreased appetite. Due to polential side effects such as
heart and breathing difficulties, pergolide should be used
with caution.

« Tolcapone is a COMT inhibilor. In rare cases, lolcapone
has caused severe liver damage resulting in death. Notify
your doctor immediately if you develop nausea, vomiting,
abdominal pain, unusual fatigue, loss of appelite, yellow
skin or eyes, itching, dark urine, or clay colored stools.
These symptoms may be early signs of liver damage. Liver
tests should be done often on people taking lolcapone.

There is weak evidence* that the following drugs may
reduce off time:

« Apomorphine and cabergoline are dopamine agonists.
They act directly on dopamine receptors. Apomorphine
is injected like insulin and works rapidly. Apomorphine
may cause depression, dizziness, or hallucinations.
Cabergoline may cause dizziness, headache, and
weakness. As of December 2005, cabergoline was
not available in the United Stales.

» Selegiline and orally-disintegrating selegiline are
MAO-B inhibitors. Side effects may include dizziness
or drowsiness, abdominal pain, and anxiety.

act like dopamine; they stimulate the dopamine system. . ‘ ;
Mo T —= 1187
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eatments to Reduce Dyskinesia
sor -lisease experts also reviewed all of the
at.  drugs that reduce dyskinesia.

ine reduces stifiness. There is weak evidence®
vadine may be considered for reducing dyskinesia.
cts may include confusion, leg swelling or rash,
ion, dizziness, lightheadedness, drowsiness, or
e.

ieis a drug used for schizophrenia. There is

igh evidence* for the use of clozapine in reducing
ia. Side effects may include decrease in while
lls, seizures, or inflammation of the heart muscle.
1e potential harmful effects, frequent blood

ng is required.

‘eatment

procedure called deep brain stimulation (DBS)
mprove molor fluctuations and dyskinesia in

h Parkinson disease.

cted at three primary targets for Parkinson. All three
‘uctures are ceep in the brain. In DBS, an electric
-trode) is placed in the brain. A wire from the

s routec| beneath the skin lo a pacemaker device
near your collarbone. The pacemaker and electrode
y s~ -ific brain structure with pulses of electricity.
e. 2 structure in the brain lo improve off time
intary movement. Only special medical centers
iis procedure.

; may include thought process and speech disorders,
sensory disturbances, abnormal gait, lack of
n, headaches, and seizures.

Ioulcl be aware that it is not easy to study surgical
in the same way as other medical therapies. It is
esign a stucy where neither the physician nor the

patient know if the patient went through the real surgical
procedure or a comparison (sham) procedure. Therefore,
the evidence that DBS successfully treats Parkinson disease
is weakened by the research methods involved.

There is weak evidence* that DBS using an electrode implantec!
in the core of the subthalamus may improve function and
redluce motor fluctuations, dyskinesia, and drug usage. There is
not enough information* lo make suggestions about DBS in the
other two areas of the brain—the thalamus and glabus pallidus.

There is some evidence that response lo levodopa, age, and
cluration of Parkinson dlisease may predicl how successful
DBS of the subthalamus will be.

Your doctor should discuss potential side effects of this
treatment with you. The decision to use this procedure
depends on your condition and the risk for complications
compared to successful outcomes.

Ten to 20 percent of people with Parkinson disease may be
eligible for surgical treatments. Surgery may help long-term by
reducing symptoms and improving quality of life. Talk to your
neurologist early in your disease to discuss the potential for
fulure surgical treatments.

Talk to your neurologist

Not every treatment works for every patient. A treatment
decision will depend on other medical conditions you have
and potential side effects. All treatmens have some side
effects, the choice of which side effects can be tolerated
depends on the individual. Your doctor should discuss
serious side effects, if any.

iofmation, and is not intended to exclude any reasonable altern

vidence-hased educational service of the American Academy of Neurology. It is designed to provide members aned patients with
ed guideline recommendations 1o assist with decision-making in patient care. It is hased on an assessment of current scientific and
ative methodologics. The AAN recognizes that specific patient care decisions
srcgative of the patient and the physician caring for the patient, based on the circumstances involved.

elohce = More than one high-guality scientific stucly

ferice = Al least one high-quality scientific study or two or more
Jerkce = The studies while favorable are weak in design or strenpth of the evidence

3h

3

experts review all of the published research studies they describe the strength of the evidence supporting each recommendation:
studies of a lesser quality

vidence = Either difierent studies have come to conflicting results or there are no studies of reasonable quality
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"PARKINSON DISEASE

This is a summary of the American Academy of Neurology (AAN) evidence-based guideline reviewing all of the evidence to
determine the best 100ls 10 detect depression, psychosis and dementia and the most effeclive treatments for depression,
psychosis, dementia and dementia with Lewy bodies (DLB) in patients with Parkinson disease (PD).

Please refer (o the full guideline for detailed findings and supporling evidence at www.aan.com.

RECOMMENDATIONS FOR SCREENING FOR DEPRESSION, PSYCHOSIS AND DEMENTIA

Depression * The Beck Depression Inventory (BDI- 1) and Hamilton Depression Rating Scale (HDRS-17) should be
considered for depression screening in PD (Level B).
* Monigomery Asberg Depression Rating Scale IMADRS) may be consiclered for screening for depression
associaled with PD (Leve! C).
Psychosis * No recommendation is made.
Dementia * The Mini Mental State Examination (MMSE) and the Cambridge Cognitive Examination (CAMCog) should
be considered as screening tools for dementia in patients with PD (Level B).

RECOMMENDATIONS FOR TREATING DEPRESSION, PSYCHOSIS AND DEMENTIA

Depression » Amitriptyline may be considered in the treatment of depression associated with PD (Level C). Although the

highest level of evidence is for amitriptyline, it is nol necessarily the first choice for treatment of depression
associated with PD.
* There is insufficient evidence to make recommendations regarding other trealments for depression

in PD (Level U). Absence of literature demonstraling clear efficacy of non-tricyclic antidepressants is nol
the same as absence of efficacy.

Psychosis * Clozapine should be considered for patients with PD and psychosis (Level B). Clozapine use is associated

with agranulocytosis and may be fatal. The absolute neutrophil count mus! be monitored.
« Olanzapine should not be routinely considered for patients with PD and psychosis (Level B).
* Quetiapine may be consiclered for patients with PD and psychosis (Level C).

Dementia » Donepezil should be considered for the treatment of dementia in PD (Level B).

* Rivastigmine should be considered for the treatment of dementia in PD or DLB (Level B).

Copies of this summary and additional companion tools are available at www.aan.com or through AAN Member Services at (800) 879-1960.

View the following AAN movement disorder guidelines at www.aan.com.

[ DATE.

Jan 2002 Initiation of Treatment for Parkinson Disease (UPDATED)
April 2006 Diagnosis and Prognosis for New Onset Parkinson Disease

April 2006 Neuroproieciive Strategies and Alternative Therapies for New Onset Parkinson Disease

April 2006 Evaluation and Trealment of Depression, Psychosis and Dementia in Parkinson Disease

April 2006

Medical and Surgical Treatment of Parkinson Disease with Motor Fluctuations and Dyskinesia
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ce{of the American Academy of Neurology. It is designed 1o provide members with evidence-based guideline recommen-
iorl-making in patient care. It is basec] on an assessment of current scientific and clinical information, and is not intended
alternative methodologies. The AAN recognizes that specific patient care decisions are the prerogative of the patient and
: pitient, based on the circumstances involved. Physicians are encouraged 10 carefully review the full AAN puidlelines so
neddations associated with care of these patients.
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G AND TREATMENT FOR DEPRESSION, DEMENTIA,
CHOSIS WITH PARKINSON DISEASE

Depression, dementia, and psychosis are common in peaple with Parkinson disease. These conditions can affect how
people with Parkinson disease cope and also have an effect on the quality of life for both patients and their caregivers.

Neurologists from the American Academy of Neurology are doctors who treat diseases of the brain and nervous system.
They recommend people with Parkinson disease be screened and treated if they show signs of depression or decline in
their ahility to think, reason, learn, or remember.

Experts in Parkinson disease, dementia, depression and psychosis reviewed all of the available stuclies about screening
and treating depression, psychosis, and dementia in patients with Parkinson disease. They macle suggestions that will help

doctors, people with Parkinson disease, and their caregivers make choices in their care. In some cases, Lhere were not

enough published data for or against specific therapies.

Depression

Depression in people with Parkinson disease is common.
Treating depression helps people with Parkinson disease
effectively manage both conditions. Often depression is thought
of as a normal reaction to living with Parkinson disease, but it is
actually a symptom of the disease.

Patients, families and friends, and physicians should be
aware of the warning signs. Depressed people will have
several of the following symptoms:

» Constanl sad, anxious, or “empty” mood

» Feelings of hopelessness, worthlessness, helplessness
* Loss of interest in hobbies or activities

* Decreased energy

+ Difficulty concentrating or making clecisions

* Insomnia or early-morning awakening

* Appetite and/or weight changes

« Thoughts of death or suicide

* Restlessness, irritability

A doctor will want to know how long the person has felt this way.

He or she will ask how severe the symptoms have been.

A trained health care provider may use a depression
screening test to make an accurate diagnosis. During a

screen for depression, the patient answers a sel of questions.
The questions evaluate symploms of depression and anxiety.

The experts found good evidence* that two screening
tests, the Beck Depression Inventory and the Hamilton
Depression Rating Scale, are probably useful in detecting

, L. : : :
depression in people with Parkinson d:se"se.\A 1other
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screening test, the Montgomery Asberg Depression Rating
Scale, had weaker evidence* and is possibly useful in
delecting depression in people with Parkinson disease.

A health care provider will prescribe a treatment based

on the test results. The experls found weal evidence* thal
amitriptyline may be considered! lo treat depression in people
with Parkinson disease. Amitriptyline is in a class of drugs
called tricyclic anticlepressants. These drugs have an effect
on chemicals in the brain that affect mood ancl behavior.
The sicle effects of some of these drugs can be harmful to
people with Parkinson disease. Talk to your neurologist,
mental health provider, or pharmacist about possible side
effects. Some of the side effects include dry mouth, daylime
drowsiness, and difficully urinating—especially in men.

There is not enough evidence” regarding the effectiveness
of other treatments. Your doctor will use his or her
judgement to delermine use of these drugs.

Treatment for depression in people with Parkinson disease
can be managed by your neurologist or a mental health
professional who is in close communication with your
neurologist.

Hallucinations and Delusions

Hallucinations consist of seeing or hearing things that are not
really there. Examples are seeing animals, insects, children,
or a shadow in the room. Over time, the hallucinations may
become frightening or threatening. Delusions are fixed
thoughts that are not based in the real world. Examples
would be believing that nursing staff want to harm you, that
your spouse is having an affair, or that people are stealing
from you.
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d delusions are dangerous because people
a- his can resull in injury to themselves
he. . is also distressing to have delusions
Hucinations for both the patient and the

4 delusions are the result of the combination
ications acting on previous personality traits
ily, some degree of memory and thinking
lia) associated with Parkinson disease.

‘e i5 no accurate screening test for

these symptoms are present, you or your
ild tell your neurologist. Medlications can
s'w medicalions such as clozapine

1 control hallucinations and delusions.

1 Parkinson disease may develop dementia.
n in those over 70 years old. Dementia is
ferring to difficulties with recent memory
an't remember what happened yesterclay,
r events from years ago). Two lerms used
ase dementia and dementia with Lewy
ntists believe they are the same thing.

clicrase dementia include changes in
3 oss of problem-solving skills, and
in thinking (getting stuck on one topic).

llagnose dementia using screening tesls.
dementia, the patient answers a series

s¢ questions evaluate memory, problem-
lention span, and language skills. The

od evidence* that two tests are probably
igidementia with Parkinson disease, the
Cog.

The experts found goeod evidence* that two drugs may be
considered to manage dementia in people with Parkinson
disease. These drugs are rivastigmine and donepezil.
Rivastigmine may be considered for the treatment of people
with Parkinson disease and dementia with Lewy bodies
Disease. The benefit with rivastigmine is small and tremor
may worsen. Donepezil is possibly effective in improving
thought processes in people with Parkinson disease and
dementia, but the benefil is also small.

A person with Parkinson disease and dementia requires
regular checkups with his or her doctor to ensure the
therapies are working.

For Care Partners

Caring for a person with Parkinson disease and dementia
is stressful. Care partners should talk to others about any
frustrations they are experiencing. Talk to friends or family
members, or join a support group for care partners. This
can be very helpful. Care partners need to take care of
themselves. If the care partner can't take a break, he or
she can burn out, develop mental and physical health
problems, and become unable to care for the person

wilh Parkinson disease.

Talk to your neurologist

Any change in mood or behavior; problem solving ability;
ability to think, reason, or concentrate in a pefson with
Parkinson disease is worth a visit to a neurologist or mental
health professional. A doctor will recognize the symptoms
of depression, clementia, or other mental health conditions.

o-badsed educational service of the American Acaclemy of Neurology. Il is designed to provide members and patienls with evi-
linelrecommenclations 1o assist with decision-making in patient care. It is based on an assessment of current scientific and clinical
not intended 1o exclude any reasonable alternative methodologies. The AAN recognizes that specific patient care decisions are
he flatient and the physician caring for the patient, based on the circumslances involved.

eviel all of the published research studies they describe the strength of the evidence supporing each recommendlation:

Morg than one high-quality scientific study »

st one high-quality scientific siudy ordwo or more studlies of a lesser quality

Mhe sluclies while favorable are weak in design or sirength of the evidence

Either different studies have come to conflicting results or there are no studies of reasonable guality
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RECOMMENDATIONS FOR THE ASSESSMENT OF FLECTROENCEPHALOGRAPHY

Generalized or focal convulsive SE

An EEG may be considered in a child presenting with new onsel SE as
evidence it may determine whether there are focal or generalized abnormalities
that may influence diagnostic and treatment clecisions (Level C).
k (Level C) Pseudostatus epilepticus An EEG may be consiclered in a child presenting with SE if the
evidence

diagnosis of pseudostatus epilepticus is suspected (Level C).

Insufficient (Level U)

Nonconvulsive SE (NCSE)
evidence

Although NCSE occurs in children who present with SE, there are
insufficient data lo support or refute recommendations regarding

whether an EEG should be obtained 1o establish this diagnosis (Level U).

'1\ RECOMMENDATIONS FOR THE ASSESSMENT OF NEUROIMAGING

| | Weak (Level C) Neuroimaging studies Neuroimaging may be considered for the evaluation of the child
, : ging gIng may

\ evidence T with SE if there are clinical indications or if the etiology is unknown
* MRI (Level C). If neuroimaging is done, it should only be done after the
child is appropriately stabilized and the seizure activity controlled.
Insufficient (Level U)

There is insufficient evidence 1o support or refute recommending
evidence routine neuroimaging (Level U).

Recommendations for Future Research

1. Prospective studies are needed to define what factors, or combination of factors, may precipilate SE in children.

2. Controlled prospective studies should be conducted to define the role for routine or selective laboratory investigations in the

evaluation of children with SE. This should include studies of inborn errors of metabolism, and specific serum loxicology levels,
as a cause of SE in children with the diagnostic tests now available.

3. Controlled prospective blinded studies should be conducted to define the setting and liming for EEG done in the evaluation of

children with SE, and to determine if postictal and unexpected ictal EEG findings have prognostic and treatment significance.
“ontrolled prospective studies with blinded assessments should examine the yield of neuroimaging, either routine or selective,

in children with SE.

5. Prospective studlies are neede

d to determine the frequency of NCSE after the control of convulsive SE in children, its etiology,
and prognostic significance.

1

|

his is an educational service of the American Academy of Neurology. It is designed 1o provide members with evidence-
alient care. It is based on an assessment of current scientific and clinical information,
pecific patient care decisions are the prerogative of the patient and
l&le jull AAN guidelines so they understand

1

jvis guideline summary is evidence-based. The AAN uses the following definitions for the level of recommendation and classific
ass of Evidence: “Class” relers to the quality of research methods employed in the reviewed lilcrature;

il time (usuafly early) during the course of the candition. All patiens undergo the imervention of inlerest. The outcome, if not objective, is determined in an evaluation that is masked 1o the
pétients’ clinical presentations; Class 11: A statistical, non-referral-clinic-based sample of patients studied at a uniform point in lime (usually early} during the course of the condition. Most
{>80%) patients undergo the intervention of interest. The outcame, if not objective,

is determined in an evaluation thal is masked to the patients’ clinical presentations; Class IIL; A selected,
referral-clinic-based sample of patients studied during the course of the condition. Some patients undergo the intervention of interest. The outcome, if not objective, is determined in an
luation by someone olher than the treating physician; Class IV: Expert apinion, case reports,

or any study not meeting criteria for Class 110 Hl. This is a new Classification scheme developed
bylthe Quality Standards Subcommitiee (QSS) for studies related to determining the yield of established diagnostic and screening lests or interventions and is appropriate only when the
didgnostic accuracy of the test or intervention is known lo be good. Additionally, the abnormality potentially identified by the screening intervention should be treatable or should have
important prognostic implications. This Classification is difierent than others currently secommended by the QSS that have been published in recent parameters that relale to diagnostic,
pragnostic, or therapeutic studies.

based guideline recommendations ta assist with decision-making in
and is not intended to exclude any reasonable altemative methodologies. The AAN recognizes thal

the physician caring for the patien, based on 1he circumstances involved. Physicians are encouraged 1o carefully review
all recommendations associated with care of these patients.

ation of evidence.

Class I A statistical, poputation-based sample of patients studied at a uniform point -

*Rdcommendation Level: “Level” refers 1o the strengih of the practice recommendation based on the reviewed literature. Level A=Established as efieciive, ineffective, or harmiul for the given
condition in the specified papulation. {Level A rating requires af least two consistent Class | studies.) Level B=Probably effective, incficctive, or hammiul for the given condilion in the specified
porjulation, (Level 8 rating requires a1 least one Class | study or at least two consistent Class U studies.) Level C=Possibly effective, incfiective, or harmful for the given condition in the specified
podulation. (Level C rating requires at least one Class 1 study or two consistent Class 1Ml studies.) Leve) U=Data inadequate or conflicting: given current knowledge, treatmenl is unpraven.
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This summary will provide you with information aboul tests that help doctors identify the cause of status epilepticus in children.

What is a seizure?

A seizure is caused by a sudden, lemporary change in the normal
electrical activity of the brain. It usually results in body movements
or behaviors thal are abnormal and beyond a person’s control.

A seizure also changes how a person feels or senses things.

Some people may even lose consciousness during a seizure.

\ What is status epilepticus (SE)?

SE is a seizure, or series of seizures, that lasts more than 30
minutes. SE is a life-threatening emergency. It needs to be
evaluated and treated in a hospital. In the United States,

SE affects more then 30,000 children under age 18 each year.
It is most common in infants and toddlers. Many children who

experience SE have epilepsy. Epilepsy is a brain disorder in
which seizures recur.

Diagnosing the cause of SE

Neurologists from the American Academy of Neurology and the
€ 'Neurology Society are doctors who treat diseases of the
bi. ... and nervous system. Experts in neurology carefully
reviewed all of the available scientific studies about tests for
children with SE.

Laboratory fests
our child’s doctor may perform laboratory tests. These include
hecking anti-epileptic drug (AED) levels and performing toxicology
tudies, blood cultures, and lumbar puncture.

EDs are drugs used to treat epilepsy. There is good evidence*
that doctors should check AED levels when a child with epilepsy
velops SE, if the child is currently taking AEDs.

Altoxicology test looks at blood, urine, or hair for the presence
of drugs. There is weak evidence* that doctors should perform a
toxicology test in children with SE when the cause of SE is not known.

Unless the doctor suspects an infection, there is not enough evidence*
fot or against doing the following tests on a routine basis:

lood culture, a test to determine if bacteria or fungus are

. %R
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resent in the blood o T )\\\&LQ,_

e Lumbar puncture (spinal tap), a test to evaluate the fluid
surrounding the brain and spinal cord

When the doctor suspects an infection, blood cultures and
lumbar puncture are part of the evaluation.

Metabolic and genetic testing
Inborn errors of metabolism and genetic disorders may cause
epilepsy and brain disorders.

Inborn errors of metabolism are rare genetic disorders. They cause
the body to be unable to metabolize, or turn nutrients into energy,
normally.

There is weak evidence* that doctors should check for inborn errors
of metabolism when the cause of SE is not known. This is especially
true if the child’s medical history suggests a disorder of metabolism.

Genetic tests can be done on children to determine if a condition
or disease is causing the SE. There is not enough evidence* that
genetic testing (chromosomal or molecular studies) should be done
routinely in children with SE.

Electroencephalography (EEG)

An EEG is a test that records the electrical activity produced by
the brain. An EEG may provide more informalion about areas of
the brain that are abnormal. This information may affect decisions
about diagnosis and treatment.

There is weak evidence®* that doctors should obtain an EEG for a
child with newly developed SE.

Pseudlostatus epilepticus is an event that looks like SE. It may also
occur in children. There is weak evidence* that doctors should
obtain an EEG for a child who presents with SE and if the doctor
suspects pseudostatus epilepticus.

Nonconvulsive status epilepticus (NCSE) is another form of SE. NCSE
occurs in children who also have SE. There is not enough evidence* for
or agains! obtaining an EEG to help the doctor make a diagnosis of NCSE.

\
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Brain imaging studies Talk to your neurologist
Doclors use different methods to take pictures of brain structure and

. A . : Family members and caretakers of a child with status epilepticus
function. Some common imaging techniques include computed y pLEP

tomography (CT) and magnetic resonance imaging (MRI).

: . . e for more information and available services.
V.. e is weak evidence” that doclors should obtain brain imaging
studlies if there are clinical signs of SE, or if the cause is unknown.

Brain imaging stuclies should be done only after the child is stable
and the seizures are controlled.

There is not enough evidence* for or agains! doing brain imaging
studies on a regular basis.

should talk with a neurologist. Neurologists can provide correct
information about diagnosis and assessment. Ask your neurologist

111is is an evidence-based educational service of the American Academy of Neurology. I is designed 1o provide members and patients with evidence-hased guideline recommendations
10 assist with decision-making in patient care. It is based on an assessment of current scientilic and clinical information, and is not intended to exclude any reasonable aliernalive
methodologies. The AAN recognizes that specific patient care decisions are the prerogative of the patient and the physician caring for the patient, based on the circumstances involved.

* Aiter the expents review all of the published rescarch studies they describe the sirengih of the evidence supporting each recommendation:
Sthong evidence = Mare than one high-guality scientific study

Gdod evidence = At least one high-guality scientific study or two or more studies of a lesser quality

Weak evidence = The studies, while supportive, are weak in design or strength of the findings

Noj enough evidence = Either difierent studies have come to conflicting results or there are no studies of reasonable quality
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Thebrainmatters.org Answers You Need,
From a Source You Trust

At Your Fmgertlps

The Brain Matlers wehsite was developed along with experts in
neurology, but you don’t need 10 be one to use it. Log on to the
website to find information quickly and easily about the causes,
symploms, and treatments of disorders that affect you and your family.

You can even find a neurologisi in your area.
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> Thebrainmatters.org helps to demystify many
neurological disorders, including:
Alzheimer's disease = Brain injury * Dyslonia
Epilepsy * Migraine * Mulliple sclerosis Pain
Parkinson’s disease * Sleep disorder Stroke
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The Brain Matters Webs:te was developed with financial support from
Medtronic, the- Groff Foundailon, and the AAN Foundation Corporate Roundtable.
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wiww. thebrainmatters.org/journal

Answers Your Patients Need;
. From a Source You Both Can Trust

Recopnizing the difficulty in fintling i truster] s
ol tsenstogy, iogether with its Foundatinn, deve
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nce fnr information, the American Acailemy
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www.thebrainmatters.org/learn
Answers You Need, From a Source You Trust

The American Academy of Neurology (AAN) is the world's leading organization for physicians
entrusted wilh the care of patients with disorders of the brain and central nervous system.
Recognizing the difiiculty in finding a trusted source for information, the AAN, together with

its Foundation, developed a public website, The Brain Malters {www.thebrainmatters.orp/leam),
1o meel the information needs of patients anc caregivers alike.

Because il you are concerned about an iliness, you need a source you can trust.
Visit this websile 1o find information quickly and easily about the causes, sympioms, and

wreatment of disarders that affect you and your family. The Brain Matters also provicles
valuable links 1o an array of palient resources and advocacy groups.

The Brain Matters
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